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LOCAL REACTIONS, 


HISTAMINE, 
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HISTORICAL. 

I THINK it will be helpful to appreciation of the 
present position of the evidence on the physiological 
significance of histamine if IT very briefly sketch the 
history of our knowledge of that substance from the 
beginning. 

Histamine, which can be regarded chemically as the 
amino-acid histidine deprived of a molecule of carbon 
dioxide, was first made synthetically, as a chemical 
curiosity, by Windaus and Vogt.! The first hint of its 
physiological interest was obtained when Barger and 
I? were seeking for a principle in certain ergot extracts, 
which we had recognised by its potent stimulating 
property on the muscle of the isolated uterus, 
associated, apparently, with a pronounced depressor 
action, when administered intravenously to a cat, 
Barger isolated a small quantity of this substance in 
pure form; and the fact that Ackermann? had simul- 
taneously shown that certain bacteria decarboxvlate 
histidine, helped us to identify our substance from 
ergot as the base now known as histamine. When 
Laidlaw and I* came to investigate its action in detail. 
the remarkable resemblance between its effects in 
different species and those which, in the same species, 
had then recently been described as characteristic of 
the anaphylactic shock, soon became clear. It became 
clear also that, in each species, the corresponding 
physiological complex was produced by various organ 
extracts and products of protein digestion, in which 


the presence of unknown ‘ depressor principles,” 
lowering the mammalian arterial pressure by an 
incompletely analysed reaction, had long been 
recognised, The presence of such a *‘* depressor ”’ 


substance, in addition to the specific pressor principle, 
had been observed in pituitary extracts by Schafer and 
Vincent.’ Oliver and Schafer® had obtained a 
* depressor’ action with extracts of thyroid gland, 
Mott and Halliburton’ with extracts of brain and 
nervous tissues, Vincent and Sheen* with extracts of 
liver, muscle, and various glandular organs. The 
substance first suspected as the cause of this activity 
was choline, and we shall see later that a choline 
action does contribute largely to the total vasodilator 
action of certain organ extracts, and has its own 
special physiological interest. Vincent and Sheen, 
however, finding that the extracts which they were 
examining retained a large part of their depressor 
action after atropine had been administered, rightly 
concluded that choline was not the chief agent 
responsible. 

At the time when Laidlaw and I were investigating 
the action of histamine, the action of Bayliss and 
Starling’s secretin was in the centre of physiological 
interest. This extract of the intestinal mucosa, like 
other organ extracts, had been found by them to 
contain a powerfully depressor substance. distinct 


from the hormone of pancreatic secretion. The 
* Lect. I. appeared last week. 
5520 





opportunity was taken of investigating this depressor 
agent, and Barger and I® actually obtained at that 
time, from an extract of intestinal mucosa, a smal] 
quantity of pure histamine. The significance of this. 
however, was far from clear. On the one hand, the 
amount isolated represented only a very small 
proportion of the activity of this type in the original 
extract ; and, on the other hand, the histamine had 
been obtained from such a source that contamination 
with intestinal contents, in which histamine would 
certainly be produced by bacterial action, could not be 
excluded. The observation, in any case, remained 
for some years an isolated one; and such evidence 
as accrued in this interval was on the whole against 
the identification with histamine of the unknown 
depressor principle, the so-called vasodilatin,”’ 
so readily yielded, to simple extraction with water or 
alcohol, by most of the organs and tissues of the 
animal body. On the one hand it had been observed, 
for example by Stern and Rothlin!® working with the 
spleen, that the principles occurring in natural organ 
extracts, while admittedly resembling histamine closely 
in their action, were apparently destroyed by chemica! 
treatment to which pure histamine was completely 
resistant. On the other hand, by the time that 
Laidlaw and I resumed, about 1917, the physic- 
logical analysis of the action of histamine, in conjunc- 
tion with Prof. Richards, of Philadelphia, the 
production of the ‘“‘ anaphylactoid ’’ effect by intra- 
venous injection of various substances had become 
familiar; and many of these had not the remotest 
chemical connexion with histamine. Such effects 
had been produced, for example, by salvarsan, by 
colloidal carbohydrates such as agar-agar, and by 
solutions of the heavy metals when these various 
agents were injected intravenously. We felt ourselves 
driven to admit that community of the resulting 
symptom-complex could provide no reason for inferring 
community, or even similarity, of chemical structure. 
As Laidlaw and I'! wrote at that date : ‘* The existenc« 
of these points of community, in the action of sub- 
stances so utterly unrelated chemically as histamine and 
certain metallic ions, forbids any assumption that the 
production of similar effects, by unknown constituents 
of some organ or tissue, indicates the presence therein 
of histamine itself, or of any substance chemically 
related to it.” I think we were right in deprecating 
such an assumption on the evidence then available ; 
but, in the light of present knowledge, it is clear that 
we had not given proper weight to one possibility- 
namely, that the substance extracted from animal 
tissues might indeed be histamine, and that the 
metallic ions and the various colloids might produce 
similar effects on injection, by causing liberation of 
histamine by injury of the cells containing it. 

The first definite claim to the chemical identification 
of histamine as the essential depressor constituent of 
a number of animal organs and tissues was made 
by Abel and Kubota’ in 1919. Their evidence, 
unfortunately, failed to carry complete conviction. 
They actually isolated histamine salts from two of the 
many tissues investigated. One was the pituitary 
body. In this case the significance of their finding 
was complicated by two circumstances. Even the 
small quantity of histamine which they obtained was 
far too large to represent the depressor constituent of 
really fresh pituitary substance, and they wrongly 
supposed that they had obtained, and identified as 
histamine, the essential oxytociec principle of the 
posterior lobe. It was impossible to avoid the 
suspicion that the material which they used had 
undergone some putrefactive alteration. The other 
tissue was the gastro-intestinal mucous membrane, in 
which case their observation, substantially confirming 
the earlier one by Barger and myself, was open to the 
same criticism as ours had been. Abel and Kubota’s 
work reopened the question of the presence and 
physiological significance of histamine in the living 
tissues ; their conclusions, as more recent work has 
shown, were substantially correct ; but the evidence 
left these conchusions open to doubt, and they met 
with no general acceptance. 

AA 
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HISTAMINE AS A NORMAL CONSTITUENT OF MANY 
TISSUES. 

The opportunity for the renewed activity of my own 
laboratory in the direct investigation of the depressor 
constituents of tissue extracts was created by 
circumstances having no immediate relation to our 
earlier work on histamine. Somewhere about the year 
1926interest arose,in more than one centre of investiga- 
tion in Canada and the United States, in claims made 
for the injection of extracts prepared from the liver as 
a specific treatment of morbidly high arterial pressure. 
Dr. Best, of Toronto, who was due to spend some 
months in my laboratories, brought with him samples 
of the liver extract then being prepared and used in 
Toronto for the purpose mentioned, and showed us 
the method by which, at the time, the activity of the 
different batches of this extract was being physio- 
logically controlled. We were not directly concerned 
with the therapeutic value of this liver extract. 
Samples of it were used, in carefully controlled 
therapeutic trials carried out in Sir Thomas Lewis’s 
wards, by Dr. Iris Harmer, who failed to find evidence 
of genuine therapeutic value ; and I think it may be 
assumed that this treatment has not justified the high 
hopes at one time entertained by its advocates. Our 
problem, however, was to discover, if possible, the 
chemical nature of the substances producing the 
immediate depressor action, which was being used in 
the laboratory as an index of the value of this extract ; 
and our opportunity was created by the expectation of 
its value in therapeutics, which, for the time being, 
made it available on a large scale. Dr. Best and I 
had the advantage of coéperating with my chemical 
colleagues, Drs. Dudley and Thorpe.” 

In the vasodilator activity of this extract we easily 
recognised two different factors—an action resembling 
that of choline, affecting the stronger arterioles, and an 
action resembling that of histamine, confined to the 
minute vessels and capillaries. We could make an 
artificial mixture of choline and histamine, indis- 
tinguishable in its action from the liver extract. Yet, 
on the chemical side, the properties of the principles 
producing these effects were difficult to reconcile with 
these physiological identifications. The principle 
acting like histamine, in particular, appeared to have 
some chemical properties quite unlike those of hista- 
mine. At several stages we had almost concluded, as 
have other workers with organ extracts, that it could 
not be histamine itself. We were only saved from this 
error by observing that, when histamine was added to 
the extract, its chemical behaviour showed similar 
anomalies; it now behaved like the natural vasodilator 
principle rather than like itself in plain watery 
solution. 

Not to trouble you with details, I may say at once 
that we eventually isolated, from these alcoholic 
extracts of perfectly fresh liver, both choline and 
histamine: and we obtained them, not merely in 
sufficient quantities for complete chemical identifica- 
tion, but in such amounts, in relation to the activities 
of the original extract, as to make it unnecessary to 
suppose that any other more complex or unidentified 
principles contributed to the depressor, vasodilator 
action. Having reached this, at the time, unexpected 
conclusion concerning the liver extract, we turned our 
attention to the lung. I had long known that this 
organ yielded an extract having a peculiarly intense 
depressor action. We now found that the choline 
component in this action was relatively very weak. 
Almost the whole of the activity was of the histamine 
type, and we had comparatively little difficulty in 
isolating the histamine, again in such quantity as to 
make it unnecessary to suppose that any other more 
complex substance contributed to the activity of the 
original lung extract. Table I. shows the figures 
obtained, for the histamine contents of the liver and 
lung extracts, at different stages in the purification, 
by physiological estimates at all stages except the 
last, where the value given is the actual weight of 
histamine base contained in the pure dipicrate which 
was isolated. There is no ground for suggesting that 





the loss at any one stage is so disproportionately 
large as to indicate removal of a different active 
substance, or that, in any case, it is greater than was 
to be expected in the separation of a small quantity 
of the active base from a relatively enormous quantity 
of other materials. 


TABLE I.—Chemical Estimates of Histamine in Liver 
and Lung Extracts. 


Crude 








After PWo Ag,O Alk. Cryst. 
extr. Pb A. Ppt. Ppt. alcohol dipicrate 
Liver. 
(1) 60 kilo. -—- 250 320 240 122 80-0 
(2) 72 k. 300 —_ 280 204 140 133-0 
Lung.. 
(1) 0-5 k. 22 17 16 2-5 10 3:2 
(2) 10 k, 750 530 460 400 300 ORT -O 


Best, Dale, Dudley and Thorpe: Jour. Phys., 1927, Ixii., 397. 


Being able now with some confidence to assume 
that a histamine-like action of an organ extract was 
due to histamine itself, we could make a rapid survey 
of a number of organs, making extracts under standard 
conditions, and assaying them for histamine by the 
physiological method. able IT. shows figures 
obtained in this way and published by Dr. Thorpe.* 
Some of these estimates, particularly those made on 
the —s need revision in the light of more recent 
knowledge as to the intensity of the choline-like 
action which certain extracts may exhibit. In general, 
you will notice the relatively enormous histamine 
content of the lung, and the low position in the scale 
of skeletal muscle. The fact that, nevertheless, hista- 
mine was actually isolated and identified among the 
mass of basic constituents which muscle yields to 
extraction, is greatly to the credit of Dr. Thorpe’s 
skill and tenacity. More recently Dr. Dudley has 
isolated histamine from spleen extract, again in 
sufficient quantity to account for the activity of this 
type shown by the extract. 


TABLE II.—Physiological Estimates of Histamine in 
Tissue Extracts. 


Mem. per kilo. Mgm. per kilo. 
bal 


Lung .. .. 44, 75, 35. Testis .. ..1°'8. 

Ovary.. .. 9. Muscle... ..1,1, 1:1, 1:4(4:0?). 
Bladder 74% Sub- 

Spleen 7°5, 5. maxillary... 6-5, 0-6. 

Parotid 5°3, 6-7. Thyroid . 0-5. 

Liver... .. 54, 5-0, 2°5,6-6. Skin (Harris) 6. 

Kidney oo 36, 33. Epidermis , 24. 

Pancreas 1:6, 3-0, Dermis is * 


Data mostly from Thorpe: Biochem, Jour., 1928, xxii., 94. 


We were also able to test a question of great 
physiological interest—namely, whether the histamine 
which we thus extracted from a tissue, such as that 
of the lung, was present during life or formed rapidly 
after the death of the cells. We found that a lung 
taken from a living, anwsthetised animal, and frozen 
immediately in strongly cooled alcohol before mincing, 
yielded as much as the other lung, left for an hour or 
two in the dead body before removal. Best has 
recently shown that sterile autolysis of the tissue at 
body temperature is actually accompanied by the 
disappearance of histamine, through some action of 
which the nature is yet unknown. Histamine had 
evidently as good a claim to be regarded as a normal 
constituent of the living cell, as had any other sub- 
stance which similarly conservative methods could 
extract. It must either preexist during life, or be 
formed in the very act of cellular death. 


HISTAMINE AND LEwIs’s H-SUBSTANCE, 


Our chemical investigation, having arrived at this 
point, obviously began to have an important bearing 
on the conclusions which Lewis and his colleagues 
were reaching independently. They had evidence 


that the living cells of the skin, when subjected to 
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irritation or injury, liberated a substance with an 
action remarkably like that of histamine. We had 
shown that the cells, of all the organs which we had 
examined, vielded histamine itself to the simplest 
and most conservative methods of artificial ex- 
traction, and that all this histamine had apparently 
existed, in some form, in the living cell. The sug- 
gestion was obvious that the substance liberated by 
the living but injured cell, Lewis’s H-substance. was 
histamine itself, not newly formed in response to 
the stimulus, but already existing in the cell-interior, 
and only becoming active on liberation. We had 
not indeed, and have not yet, obtained chemically 
identifiable histamine from skin; the technical 
difficulties of disintegrating the freshly separated, 
living skin, in sufficient quantity for such chemical 
work, have not yet been overcome. Harris,'® how- 
ever, in Lewis's laboratory, had no difficulty in 
proving that the skin of man and other mammals, 
extracted by processes similar to those which we used 
for other tissues, yielded a substance physiologically 
indistinguishable from histamine. Measurements in 
comparison with pure histamine solutions, with the 
use of such different physiological reactions as the 
depressor action on the cat’s @ ‘rial pressure, the 
stimulant action on the isolated utcrus of the guinea- 
pig, and the whealing effect on the skin of the human 
subject, gave concordant values. Harris also tested 
the question of the pre-existence of this substance in 
the skin cells, or its new formation on injury, by 
estimating the amount of the histamine-like substance 
present in normal cat’s skin, and in a symmetrical, 
originally equal area rendered cedematous by scald- 
ing. The scalded skin had lost the H-substance in 
comparison with the normal; so that the result was 
in complete conformity with our own evidence, that 
the histamine extracted from a tissue exists preformed 
during life, and is not produced by post-mortem 
change. 

So far the indications seemed to be all in favour of 
the identification of the substance released from 
living cells, in response to injury, with histamine, 
which can be so easily extracted from them by 
procedures involving their death. Lewis, in his book, 
while acknowledging the many points in favour of 
such an identification, prefers to refer to the substance 
liberated during life as the H-substance—a name 
designed to leave the question of identity open, 
while recognising the many suggestive points of 
analogy. It must be admitted that complete proof of 
the identity could only be obtained if the H-substance 
could be trapped, in cedema fluid or in blood or 
lymph leaving an injured area, in sufficient quantity 
to make its chemical isolation practicable. The 
difficulty, however, of such an enterprise would be 
not merely the sufficiently formidable one of quantity. 
H-substance, by common consent, is normally present 
inside the cells of the tissue. When we have 
attempted to extract it, we have invariably obtained 
histamine. If H-substance is not histamine, therefore, 
it is a substance which immediately yields it, when 
the simplest and least injurious procedures which 
we can devise are applied to its extraction from the 
cells, and its isolation for chemical study. We have 
no reason to expect that, when it had been liberated 
from the cells, H-substance would be more stable 
under such treatment; so that, even if chemically 
recognisable histamine were obtained from extra- 
cellular H-substance, the fact would add but little 
to our knowledge, and leave the question of identity 
almost as open as it is at present. 

Accepting this lack of complete chemical evidence 
as, for the time being, inevitable, I think we should 
do well to beware of exaggerating its importance. 
Strictly speaking, we have as good chemical evidence 
of the presence of histamine in the cells of the body 
generally, and of its liberation from them under 
certain conditions, as we have of the existence of 
adrenaline in the suprarenal medulla, and of its 
secretion as such into the blood. All that we really 
know, in the latter case, is that adrenaline can be 
extracted from the gland, and isolated from the 
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extract by suitable chemical procedures; and, 
further, that something. indistinguishable from 
adrenaline in action, is liberated into the blood 


leaving the gland when the splanchnic nerves are 
stimulated. Chemical evidence has not excluded, 
and unlikely to exclude, the possibility that 
adrenaline may exist in the cell, and be secreted into 
the blood, not as free adrenaline, but as some more 
complex *‘* A-substance.’”? We assume, and I think 
rightly, that adrenaline is itself the physiological 
agent ; and the real difficulty, in making the analogous 
assumption with regard to histamine. has arisen, not 
so much from the small gaps in the chemical evidence, 
as from the doubt as to whether histamine would 
fulfil all the physiological requirements. 


is 


Difficulties in the Identification. 

One of the difficulties, which appears to have 
weighed with Lewis, is the relatively long persistence 
of some of the effects attributed to liberation of the 
H-substance; whereas we should expect that a 
substance so diffusible as histamine, as we know it in 
watery solutions of its pure salts, would be carried 
rapidly away in the blood stream. It is not easy to 
appraise the true significance of this apparent dis- 
crepancy. Direct evidence as to its meaning is not 


available; but there are not wanting indirect 
indications, such as the pronounced tendency of 
histamine to enter into loose combinations with 


colloidal substances, especially at certain reactions, 
which may well prove to have a bearing on the 
apparent behaviour of the H-substance. In circum- 
stances altering the physiological condition of the 
cell-substance, histamine might be liberated, in one 
case free, in another loosely combined with products 
of large molecular weight and low diffusibility ; on 
the other hand, changes in the neighbourhood of its 
liberation might greatly influence the tenacity of its 
adsorption by the tissues with which it comes into 
contact. It should be remembered, in this connexion, 
that the H-substance does not always give this 
appearance of low diffusibility, or close restriction of 
its action to the locality of its liberation. The 
subject of factitious urticaria owes his abnormality, 
according to Lewis, to the readiness with which the 
H-substance is liberated from the cells of his skin, in 
response to relatively mild mechanical stimulation. 
In such a subject Lewis found that the simultaneous 
production of wheals over a large area of skin was 
quickly followed by a distant dilator reaction of the 
small vessels of the blushing area on the face and 
neck, entirely comparable to that produced by 
introduction of a suitable, small dose of pure histamine 
into the general circulation. H. Kalk '* has recently 
published observations to demonstrate that stimula- 
tion of the skin, in subjects of dermatographism, 
is followed by secretion of an acid gastric juice. 
This would indicate, not only that the H-substance 
may be quickly absorbed in significant amount from 
the site of its liberation, but that it shares yet another 
of the characteristic activities of histamine—namely, 
that on the gastric secretion. 

While, therefore, some of the phenomena connected 
with the H-substance are not easy to reconcile 
immediately with the supposition that it is free 
histamine, there are others which would be equally 
difficult to explain, if it were supposed to be a much 
more complex and_ indiffusible body. If these 
difficulties alone were in question, it would seem 
rational, and entirely compatible with what we know 
of its properties, to suppose that histamine is the 
active constituent of the H-substance, and that the 
latter, according to the varying conditions of its 
liberation, may represent all grades of molecular 
association, from free histamine to relatively large 
and indiffusible complexes, The term ‘‘ H-substance ”’ 
would then no longer represent a hypothetical 
chemical entity, which might be histamine or some- 
thing entirely different ; it would represent a group 
of loose molecular combinations, of varying com- 
plexity, in which histamine may be liberated from 
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ealls during life, and to all of which it may impart 
its characteristic physiological actions. 

I believe that such a conception would reconcile all 
the various facts yet available, concerning the natural 
tissue-reactions and the analogous effects of histamine, 
in man and the carnivora. I know of no other which 
would adequately account for the remarkable range 
of identities in action, and also for the minor apparent 
divergences in behaviour. 

More serious difficulties arise, however, if we attempt 
to apply such a conception to all vertebrate animals. 
Laidlaw and I early pointed out that the rabbit, under 
ordinary conditions of experimental anesthesia, 
failed to show the depressor, vasodilator response to 
small intravenous injections of histamine, which is so 
striking a feature of its effects on the cat, the dog, and 
the monkey; yet the rabbit does not lack the local 
vasodilator reaction to injury. Later evidence has 
weakened the significance of this contrast. Lewis 
observed that histamine would cause congestion and 
cedema of the rabbit’s conjunctiva when locally 
applied, and Feldberg,’? in my laboratory, demon- 
strated the general dilator response to histamine of the 
minute vessels of a rabbit under chloralose, and in the 
denervated ear of a rabbit without anesthesia. There 
is not, accordingly, the sharp discrepancy which 
earlier evidence suggested, between the reactions of 
herbivorous and other mammals. It may be that the 
two effects of histamine described by Lewis—direct 
dilatation of minute vessels, and reflex dilatation of 
stronger arterioles—differ in relative prominence in 
different mammalian types. It should be noted that 
our chemical identifications of histamine in tissue 
extracts, needing large-scale work, have been carried 
out with organs from oxen and horses. 

In the case of the frog. on the other hand, the lack 
of vasodilator action by histamine, which Laidlaw and 
I also first indicated, constitutes a genuine and complete 
discrepancy. Grant and Jones'® have observed that 
the vessels of the frog’s skin, and of the mucous 
membrane of its tongue. show local dilatation responses 
to injury or irritation, closely analogous to those seen 
in the skin of man. Histamine, on the other hand, 
whether locally applied or injected into the general 
circulation, produced no effects in the frog having any 
relation to these local dilator reactions, or in any way 
compatible with its participation in their production. 
Yet extracts from the frog’s skin, similarly applied to 
the mucous membrane of its tongue, reproduced the 
vascular effects of mild injury as faithfully as human 
skin extract, or histamine, evokes the analogous 
response in human skin. Later they found that the 
wheal-producing extract from mammalian skin, when 
freed from excess of inorganic salts, was as inactive as 
histamine on the frog’s mucous membrane. The frog- 
skin extract, on the other hand, contained a substance 
resembling histamine in its general chemical properties, 
and reproducing the various known actions of histamine 
on mammalian vessels and plain muscle, though with 
widely different relative intensities; it exhibited, in 
addition, the dilator action on frog’s vessels, which 
histamine does not possess at all. The meaning of 
these results seems perfectly clear. So far from 
weakening the resemblance between the H-substance 
of mammalian skin and histamine, they add another 
and highly significant similarity, in the failure of both 
to dilate the vessels of the frog’s tongue. The vaso- 
dilator principle of frog’s skin, on the other hand, 
is clearly a different substance, though it appears to be 
a base akin to histamine in some of its chemical 
properties. 

Viewed as a whole, the evidence seems to indicate 
histamine, in the mammals chiefly investigated, as a 
generally distributed constituent of the cells of the 
normal body, inert while it remains within the cell, but 
intensely active in producing local vasodilatorreactions, 
when appropriate stimuli release it from the cell into 
the tissue fluid, either free or in molecular combinations 
of varying complexity. In other vertebrate types, 
such as the frog, some other basic substance, possibly 
allied to it, appears to replace histamine in distribution 
and function. 





PROBLEMS OF THE PHYSIOLOGICAL SIGNIFICANCE OF 
HISTAMINE. 

From such a conclusion a number of interesting 
physiological questions immediately arise. We may 
inquire, for example, whether the cells which are so 
exquisitely sensitive, to the presence of traces of 
histamine in the surrounding medium, themselves hold 
it inactive in their protoplasm ; or whether, on the 
contrary, the cells from which it is released to produce 
its effects are of a different kind, and are themselves 
insensitive to its presence, in any relation to their walls. 
In the skin, which has been so much more completely 
studied in this connexion than other tissues, the 
evidence seems to be in favour of the latter alternative. 
Harris’s experiments, in Lewis’s laboratory, show that 
the histamine which can be extracted from skin is 
yielded chiefly, if not entirely, by the cells of the 
epidermis. There is no reason for supposing that the 
epidermal cells react to histamine in any way ; so that 
the evidence is in favour of attributing the local 
vascular reactions of the skin to histamine liberated 
largely from cells which do not otherwise participate 
in the reaction. On the other hand, the endothelial 
and plain muscle cells, of the minute vessels concerned 
in the vascular reaction, form so small a part of the total 
mass of the skin tissue, that we cannot conclude from 
such evidence that they do not also contain histamine 
themselves. To glance for a moment at other effects of 
histamine than that on the minute blood-vessels, the 
activity which first brought it to my notice was its 
intense stimulation of the plain muscle of certain 
hollow viscera, particularly of the uterus and the 
bronchi. My colleagues and I have not chemically 
investigated plain muscle by itself, but some of Abel 
and Kubota’s evidence suggests that it is relatively 
rich in histamine. If this is the case, its presence 
there indicates for histamine another type of physio- 
logical function; released by stimulus or injury 
from plain muscle, it will not only cause local 
vascular dilatation but play a part in exciting or 
maintaining the contractile reaction, either of the 
muscle cells directly injured, or of others in their 
immediate neighbourhood. 

The fact that lung, the only tissue of those available 
for large-scale extraction which contains so high a 
proportion of endothelial cells, also contains by far 
the highest proportion of histamine among organs 
yet investigated, suggests, again, that endothelial 
cells must be rich in this base. It seems safe to 
conclude, however, that the histamine causing the 
evanescent vascular response to mild injury is largely 
a product of other cells in the neighbourhood of the 
reacting vessels. 

The presence of histamine in so large quantity 
in the lung presents a physiological problem by 
itself. The facts that in the lungs alone there may 
be as much of this intensely active substance as of 
adrenaline in the suprarenal glands of the same 
animal, and that this organ, with its small intrinsic 
metabolism, has no obvious need for local variation 
of the diameter of its small vessels, naturally raises 
the question of an internal secretion of histamine 
from the lung, and its consequent function as a true 
hormone. There is no evidence of such a process, and 
it can only be recognised as a mere possibility. 
There is an alternative possibility, equally unsupported 
by any direct or adequate evidence, that the histamine, 
thus accumulated in the lung, may represent material 
which, having served its function elsewhere in more 
active tissues and escaped into the venous blood, has 
been caught on its way through the lung vessels, and 
held pending destruction by some method. Best’s 
evidence of its disappearance in sterile, post-mortem 
autolysis would be compatible with such a possibility, 
but could hardly be regarded as significant evidence 
in its favour. The physiological significance of the 
histamine in the lung must still be regarded merely 
as a problem waiting for solution 

Looking at all the evidence for the 


normal, 


physiological functiors of the histamine in various 
organs, I think that we may conclude that it is 
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practically limited to actions in the immediate 
neighbourhood of its liberation. The very width of 
its distribution, in practically every organ and tissue 
investigated, might by itself be held to imply for it 
a function thus normally localised, as distinguished 
from a true hormone function through the blood 
stream. Such evidence as we have of this normal, 
local effect of histamine relates to its liberation by 
stimuli injurious in their tendency, however mild in 
degree. As to whether it is also liberated as a 
concomitant effect of normal metabolic activity we 
have no further evidence. On_ several previous 
occasions I have suggested that the liberation from 
the active cell of a substance acting like histamine 
on the minute vessels in its immediate neighbourhood 
should provide a perfect mechanism for the fine 
adjustment of the blood-flow to the fluctuating needs 
of small tissue units; but we have still no more than 
this teleological argument in favour of such a process. 
Taken by themselves, the facts yet available 
concerning the distribution of histamine in the body 
give it no support ; the passive lungs, with capillaries 
widely open, are richest in histamine of all the organs 
yet examined, while the voluntary muscles, with 
their violent fluctuations of metabolism and of 
capillary patency. stand very low in the scale. 

The few indications which we have of the action of 
histamine at a distance from the site of its liberation 
are not such as to suggest a hormone function in the 
true sense. I mentioned earlier its effect on the 
muscular coats of the hepatic veins, hitherto known 
and studied only in the dog. I think that we may 
reasonably suppose that histamine absorbed from 
the intestinal contents, through the branches of 
the portal vein, may bring this sluice-mechanism into 
play : but we could hardly class such an effect as a 
true hormone action. It is probable, in any case, 
that such a mechanism has more importance under 
pathological than under truly normal conditions. 
Similarly, the distant actions of histamine absorbed 
from urticarial wheals. as described by Lewis and by 
Kalk, should properly be classed not with the normal. 
physiological effects, but rather with the pathological 
phenomena, to which we must next turn our 
attention. 
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CoTrraGE HospiraL FOR NEWQUAY.— A) committes 
which was appointed to consider the subject reported that 


a well-equipped cottage hospital had become *‘a_ live 
necessity’ for Newquay and the seven neighbouring 
villages included in the scheme. The population of the 


district is 14,000, which is greatly increased by visitors in the 
summer months, yet there is no hospital accommodation 
nearer than Truro, 14 miles distant. It has therefore been 
decided to proceed immediately with the building of a 
hospital, with accommodation for 22 patients, of whom 
four or five will be private patients. There will be a small 
ward for children, 





Reflections upon 
THE NEED FOR A DEPARTMENT OF 
CLINICAL PHYSIOLOGY. 
By LINDSEY W. BATTEN, M.B. Cams., 
M.R.C.P. Lonpb., 


ASSISTANT PHYSICIAN, EAST LONDON HOSPITAL, SHADWELI 
CHIEF ASSISTANT, DEPARTMENT OF 
ST. 


; LATE 
DISEASES OF CHILDREN, 
BARTHOLOMEW’'S HOSPITAL. 


THERE must surely arise before long, 
every university and preferably in every medical 
school, a department of clinical physiology ; and it is 
to be hoped that its coming is not far distant. for the 
need becomes almost daily more clear. The depart- 
ment will have two functions—research and teaching. 


at least in 


RESEARCH IN CLINICAL PHYSIOLOGY, 


It may be that, hidden away in the pages of obscure 
monographs, a fair amount of ascertained fact, bear- 
ing on the morphology, X ray anatomy, biochemistry. 
and physiology of the normal man, woman. and 
child (as opposed to the laboratory animal and the 
sick human subject) exists. Dogmatie statements 
assuredly abound. But it is certain that well-founded 
information the limits of the normal in any of 
these fields is hard to come by, and as far as practical 
medicine is concerned it is only too clear that the 
limits of the normal are not known, and that much 
of the accepted teaching about it is wholly inaccurate. 
This fact is repeatedly demonstrated somewhat 
follows. 

A patient, complaining of subjective symptoms of 
ill-health, not too well defined, consults a physician 
(using this term in the broadest possible sense). The 
latter, according to the era in which he lives, his 
medical training and the bent of his mind. discovers 
an abnormality, a retroflexed uterus, a sagging trans- 
verse colon, ren mobile, costa cervicalis, hypo- or 
hyper-chlorhydria, hypo- or hyper-arterial tension. 
‘curvature of the spine” (this physician lived some 
time ago), an alteration in the protein particles. and 
refractive index of the serum (this one is alive to-day). 
undue mottling of the pulmonary fields and increased 
hilus shadows, too many streptococci in the stools, 
excessive alkalinity or acidity almost anywhere, a 
positive von Pirquet, a deviating nasal septum, an 
excessive cutaneous reaction to milk protein, or one 
of a hundred other such *‘ abnormalities *’ old or new. 
At the time he discovers it. however, it is, of course. 
new, and he proceeds to treat it secundum artem. 
The patient is cured. She goes home and tells her 
friends. They come, with symptoms more or less 
similar, the same abnormality is discovered in several 
cases, they are treated—they, too, are cured. What 
further need have we of witnesses? The facts are 
published, the condition receives a name, a surprising 
number of hitherto obscure symptoms are found to 
be due to it, cures abound, and in the slack season 
the Press spreads the glad news. It is not until 
months have passed and some cases curiously resistant 
to treatment have begun to appear that another 
physician, more sceptically minded, takes a hundred 


on 


as 


medical students, including the hospital's Rugby 
football team, and discovers the abnormality in. 
say, 20 per cent. After some acrimonious corre- 


spondence in the technical press the matter fades inty 
obscurity, but within a year the whole unedifying 
story repeats itself with a new ‘‘ abnormality,” and 
there is no sign that the field is exhausted. sia- 
chemistry is still in its infaney, endocrinology is a 
young child, bacteriology barely adolescent. and 
practitioners of all kinds are almost as unwilling es 
ever they were to admit that faith may make thei 
patients whole. The odd thing about the whole 
matter is that only in this indirect and spasmodie 
fashion is our knowledge of the normal and _ its 
boundaries increased, It is nobody’s business to be 
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exploring, surveying, and charting this imperfectly 
mapped territory. 

It is abundantly clear that dissecting-room anatomy 
and laboratory physiology are, regarded as hand- 
maids to medicine, unprofitable servants. Only by a 
continuous study ‘in the round” of normal men, 
women, and children, employing all the methods of 
clinical medicine, can the bounds of the normal be 
defined, these erratic excursions be forestalled or 
curtailed, and medicine be given that scientific basis, 
which it is so prone to boast of possessing already. 
To pursue such a study should be the first work of a 
department of clinical physiology; to check, con- 
stantly and repeatedly on an ever-widening scale the 
accepted standards employed in clinical medicine, to 
record its results and to see that its records are easily 
accessible to any seeker after truth. It will investi- 
gate the reactions of human beings to changes in diet 
and environment, to exercise and rest; it will 
endeavour to classify into types (and yet will be 
slow to do so dogmatically); it will measure, photo- 
graph, and skiagraph. It will watch for the appearance 
in wards and clinics of new clinical methods, signs, 
tests, and *‘instruments of precision,’’ and especially 
for the postulation of abnormalities of form or 
function to explain familiar groups of symptoms. 
No less carefully will it observe the laboratory work 
of experimental physiologists, and it will promptly 
initiate control experiments on large groups of normal 
subjects to try out as far as may be the value of each 
new discovery, whether in laboratory or clinic. 

And who will be its subjects ? For routine anthro- 
pometric work it will employ the material nearest to 
its hand, medical students, probationer nurses 
*‘ child welfare’ infants, antenatal women; none 
of these will be the worse for being weighed and 
measured, in the broadest sense of those terms. For 
ad hoc control experiments it should not be difficult, 
even in this age of ‘ safety first,”’ to find sufficient 
volunteers. 

As the department grows in strength and import- 
ance it will no doubt extend its range, and with tact 
and good management it will find it possible to 
examine recruits for industry and the services, 
candidates for life insurance, school-children, and a 
large number of the general public curious about the 
state of their health. Its statistical department will 
be kept busy. The work will be costly, but possibly 
some income by way of fees for work done may be 
obtainable, and both labour and money will be well 
spent in the service of truth. 

Of the head of the department exceptional gifts 
and qualifications will be required. To a capacity 
for clear thinking and a single-minded devotion to 
truth he must add educational experience of an 
unusual kind. He must have something more than a 
good working knowledge of both laboratory physi- 
ology and clinical medicine with a basis of broad 
culture generally denied to those who abandon too 
early the study of the litere humaniores for that of 
the physical sciences. 


THE DEPARTMENT AS A TEACHING CENTRE. 

Thus far the department has been considered only 
in relation to research, but the need for it as a teach- 
ing centre is no less, and the practical value of its 
work will be perhaps even greater. The gap between 
physiology and clinical medicine has been often 
mentioned. The saying that the first duty of the ward- 
clerk is to forget his physiology is quoted as a piece 
of deplorable advice, thank heaven long out of date; it 
is hinted that the gap is rapidly narrowing, and that 
quite soon medicine will be so nearly a pure science 
that there will be no gap at all. It is always assumed 
that medicine, not physiology, is to be responsible for 
the bridging operations. In actual fact the gap is 
still wide, the antiquated advice trembles on the lips 
of many a clinical teacher. Medicine is in no danger 
of becoming a science, but will remain an art for 
many a long day to come, and it is at least possible 
that, in so far as the gap can be bridged, physiology 
must be the responsible pontifex. 





It has been rightly decreed that knowledge of the 
normal must precede investigation of the pathological, 
and for this reason, presumably, anatomy and 
physiology are studied early in the medical curriculum; 
yet the conscientious student, having pursued the 
study of these subjects even to the point demanded 
by the examiners for ‘‘ the primary fellowship,’”’ and 
fairly crammed his memory with facts, figures, and 
mnemonics, arrives in the wards completely ignorant, 
in a clinical sense, of the normal which he will be 
endeavouring for the rest of his life to distinguish 
from the pathological. He has not even heard of 
such a thing as physical or physiological types, he 
has not inspected and percussed even one chest, much 
less has he compared the clinical aspect of a long thin 
chest with that of a short and broad one ; he has not 
listened to one normal heart when he should be 
familiar with normal hearts beating quickly, normal 
hearts beating slowly, and normal hearts murmuring 
at their pulmonary bases, to say nothing of hearts 
occult from observation in deep and well-covered 
chests. He has never seen the normal fundus oculi, 
the larynx, or the drum of the ear, and he is completely 
ignorant of the clinical aspects of infancy, childhood, 
adolescence, and senescence. He can answer difficult 
questions on the latest theories of colour-vision, 
renal secretion, and protein metabolism ; he can tell 
you within one decimal point per cent. the composition 
of human milk; he knows how much gliadin there is 
in bread ; he can draw a map of the cerebral convolu- 
tions and another of the otic ganglion; he knows the 
origin, insertion, and nerve-supply of a hundred 
voluntary muscles and can say what each one would 
do if it contracted all alone. He probably knows 
more facts than he ever knew before or ever will again 
and they are facts concerning the structure and 
functioning of the human body; yet of men, women, 
and children regarded as living organisms, progressing 
from birth to death, eating, working, playing, and 
sleeping, of their bodily needs and requirements and 
of the variety of types to be found among them he 
knows scarcely more than his cousin apprenticed to 
industry or trade. Quite literally he does not even 
know the look of them. At the very point at which 
his studies seemed about to bear fruit they break off 
short and he is given to understand that he has now 
finished with the normal and may proceed to study 
the pathological. 

He goes then to the wards, to the casualty and 
out-patient departments, and is there confronted by 
patients suffering from a wide variety of complaints 
and diseases. By a kind of trial-and-error method 
he does learn by degrees and in part to distinguish 
the normal from the abnormal, the normal being, for 
him, that dull and disappointing condition of affairs 
in which nothing pathological can be discovered. In 
yatches, as for example in the children’s department, 
is taught a little about the healthy subject, but 
though at intervals he may be urged to study the 
normal, he feels, naturally enough, that this is not 
now his propertask. He has enough to do in studying 
disease, besides, has he not learned his anatomy and 
physiology ? 

It is not until after he is qualified that this deficiency 
in his knowledge and experience comes home to him, 
perhaps not even then. If, as happened to a part of 
one generation, he finds himself inspecting and 
examining recruits, soldiers, and pensioners in large 
numbers and for long periods, his eyes are opened 
perforce. If he goes on to examine normal children 
at welfare centres and schools his conception of the 
normal widens again and its true boundaries begin 
to appear. The extreme difficulty of defining them 
with certainty and the importance and fascination of 
this task also becomes apparent. 

But for the majority who are seldom or never called 
upon to inspect healthy subjects the case is different 
and the results of this deficiency in the curriculum 
are not far to seek. First, it is within the knowledge 


of most that unusual physical or physiological types 
do far too often escape recognition and are confused 
with the clinical picture of some serious disease, 
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The clinical picture of poor physique is confused in 
the adult with that of pulmonary, in the child with 
either pulmonary or abdominal tuberculosis ; innocent 
but unfamiliar murmurs or roughened sounds in the 
heart lead to a confident diagnosis of mitral incom- 
petence or stenosis ; sinus rhythm is confused with 
a serious arrhythmia, postural albuminuria with 
nephritis ; in all these cases the damage done to the 
patient’s happiness and health of mind may well be 
life-long and _ irretrievable. The relatively large 
tonsils of the child-are judged by adult standards, 
condemned on size alone and = enucleated, the 
incurving tibie of the young infant are ascribed to 
rickets, phimosis and *‘ tongue-tie ’’ are diagnosed on 
wholly insufficient grounds. The incipient mammary 
development of the adolescent girl has been ascribed 
to mastitis and the fullness of her thyroid gland to 
Graves’ disease. The list could be extended con- 
siderably, the mistake in every case arising from 
unfamiliarity with some slightly unusual but not 
pathological condition. 

Such errors do not lead to dramatic catastrophes 3 
many are never detected, but the sum total of 
invalidism and distress of mind caused in this way 
must be considerable. It is probable that more 
actual diseredit is caused to the profession by 
another result of the same defect in the curriculum, 
Preventive medicine is coming more and more into 
its own, and therein especially the vast importance of 
personal hygiene is beginning to be widely recognised. 
Intelligent members of the public begin to complain 
that their doctors, though skilled in the treatment of 
disease, do not seem to know much about health or 
even to be greatly interested in it. and eminent ladies 
in Chelsea have protested that their family doctors 
cannot tell them how to bring up their babies and 
that they must be allowed to set up a clinic and 
there consult a “special doctor’ versed in the 
mysteries of infant hygiene. What is more, it has 
been admitted that there is some weight in these 
complaints. The point needs no elaboration. These 
are not great matters but rather straws indicative of a 
wind which may drive us on to a better course if we 
have not already got there under ourown steam. It 
will hardly be denied, however, that the case for 
clinical physiology is as strong on the side of 
teaching as on that of research, and very strong on 
both. 

THE PLACE IN THE CURRICULUM. 

The course of instruction in this subject might be 
given partly in the last months devoted to anatomy 
and physiology and partly during the earliest clinical 
appointments, supplying inspiration in the first 
period and ballast in the second. The course should 
consist of demonstrations and practical work, inspec- 
tion, palpation, percussion, and auscultation (but 
chiefly and especially inspection) of as many kinds and 
types of human being as can be collected in the 
department. Organic disease will be rigidly excluded 
but unusual types will be welcomed, and perhaps at the 
end of the course a few examples of functional dis- 
orders simulating organic disease might be shown. 

The student would be encouraged to appreciate and, 
when possible, to share, actively or passively, in the 
researches of the department; he would be taught 
how to examine the eye, nose, ear, and larynx, and 
would be made familiar with their normal appearances; 
he would learn the use of all the diagnostic instruments; 
*~he would learn to test and measure motor and sensory 
functions and might be taught something of the 
bearing of this work on research into industrial fatigue ; 
he might be shown by slow-motion photographs 
something of the real functions of those muscles whose 
origins and insertions and “actions” he has 
laboriously studied. He would learn what children 
look like, how they grow, and what they need in the 
way of food, sleep, and exercise. Finally, he would 
go to the wards equipped to examine his patients 
thoroughly and in detail (not, for example, unable to 
examine the ear of a child with unexplained fever 
because he has not yet clerked in the ear department). 
familiar with normal skiagraphic anatomy, familiar 


sO 








with the diagnostic instruments and methods h® has 
now to use, and, best of all, familiar with some at least 
of the many physical and physiological types which 
are classed together as *‘ normal’’ Man. Can it be 
doubted that his chances of becoming a good clinician 
would be vastly increased ? 

But the time ? Where is the time te come from, 
when already the curriculum is overcrowded ? A partial 
answer at least may be suggested. A purely utilitarian 
curriculum would be deplorable and would, no doubt, 
defeat its own ends; but might not the aim and object 
of the whole educational process be kept rather more 
consistently in mind than at present it seems to be ? 
No doubt the embryo practitioner should be taught 
enough of science to appreciate the scientist’s outlook, 
to realise how truth should be pursued regardless of 
consequences and applications ; no doubt he must be 
taught the essential facts of the sciences ancillary to 
the art of medicine, and as much more as may be 
necessary to make him understand how insecure are 
the foundations of knowledge and how very little we 
know. But it seems sometimes to be forgotten that 
the medical student is not setting out to become a 
chemist, an anatomist, a physiologist, or any other 
kind of scientist but to become what is commonly 
called a ** doctor.” and it is perhaps not unreasonable 
to ask that his training should be planned with the 
single aim of making him a good doctor. If the whole 
curriculum, from the manufacture of sulphuric acid to 
the amputation of Chopart and the anawmia of von 
Jaksch, were overhauled and the value of each part of 
it appraised by this one criterion (‘‘is this study 
likely to make the student a good doctor ?’’) would 
it really be hard to decide what is and what is not 
redundant ? And if there were eliminated from it all 
of that which by this standard is without value, would 
not the time thus saved amount to many weeks, if not 
to months’ If, again, it were agreed that almost 
nothing is learnt by purely passive methods and that 
the whole of the time spent in attending set lectures 
together with those enjoyable but unprofitable after- 
noons employed in looking on at operations were 
adjudged waste and ordered to be reapplied, would 
not a balance of hours waiting to be spent actually 
begin to accumulate ? True, it is easy to suggest a 
dozen good ways of spending them, but clinical 
physiology could make good its claim to a substantial 
share, especially in view of the service it would render 
to clinical teachers in wards and departments and the 
time it would save them, 
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PATHOLOGISTS agree that the principal defect in 
hemophilia is an inborn incapacity of the blood to 
clot. promptly when shed. This disorder is very 
refractory to the treatment commonly used. ‘Th: 
external application of styptics is usually inefficacious 
in severe cases. The improvementin the coagulability 
of the blood that follows the subcutaneous or intra 
venous injection of certain hwmostatics, or that pro 
duced by the transfusion of blood, lasts only for a few 
days and may be followed by hemorrhages more 
profuse than before treatment. Moreover, — this 
therapy has little or no effect on effusions of blood 
into the joints or muscular tissues. 

Several observations, which will be cited later, 
suggest that hepatic activity is an important factor 
in the production of the essential participants in blood 
coagulation. It thus seemed desirable to ascertain if 
the ingestion of normal liver by hamophilic persons 
would alter the coagulability of their blood. A 
record of this treatment is given in three of 


Cases 








1240 THE LANCET,] 


DR. J. W. PICKERING: 


HZ MOPHILIA. [sunE 15, 1929 








typical hemophilia. In each of these cases there was 
very marked improvement in the coagulability of the 
blood which, although a normal condition was not 
reached, was sufficient to restrain internal bleeding 
by rendering the blood readily coagulable at body 
temperature and to permit the rapid control of 
external hemorrhages by the application of an 
appropriate hemostatic, whilst bleeding from small 
cuts and abrasions spontaneously ceased without 
treatment. In two of the cases, which exhibited 
heemarthroses, the effusions of blood were arrested 
and there was a gradual absorption of fluid from the 
joints. In one of these cases, in which the hemor- 
rhage was of recent origin, all the fluid disappeared 
in five weeks and the limb regained usefulness. A 
subsequent fall produced, however, a large intra- 
muscular hemorrhage which was absorbed in a 
fortnight. Clinical reports on the cases are given later 
by Dr. A. Trevor Jones, who had charge of the patients. 

Considerable difficulty was experienced by the 
refusal of the hemophilic boys to eat enough cooked 
liver (8 0z.) daily for a sufficiently long period to 
completely test the value of the diet. After a course 
of cooked liver, the powdered extract, prepared by 
Burroughs, Wellcome and Co., was used. Later in the 
experiments 8 oz. of a finely divided suspension of 
fresh raw calves’ liver with the juices of two oranges 
and two lemons was administered daily, the prepara- 
tion being made palatable in the manner described 
below. This material is more active than either 
cooked liver or the commercial extract and was 
taken willingly. Cooked brain was also tried, as 
there are some indications that the cephalin in that 
organ may modify the coagulability of the blood. 

The effects produced in a limited number of cases 
may not always occur, and these observations are 
published in the hope that they be repeated on a 
larger scale. 

The Recognition of Haemophilia. 

Several disorders exhibit suppression of blood 
clotting, such as the so-called acquired hemophilia 
connected with syphilis (Paisseau and collaborators,? 
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Gonzaélez-Alvarez?) ; spontaneous bleedings associated 
with a shortage of fibrinogen (Morawitz*); the rare 
sporadic condition known as “ hemophilia calci- 
priva (Hess‘) some forms of hereditary thrombas- 
thenic purpura (van der Zande*); and certain other 
thrombocytopenic states (Rosenthal*). Any one of 
these conditions may be mistaken for hemophilia, if 
laboratory examinations of the blood are not made, 
but in typical examples of the latter disorder the 
following characteristics are sharply defined. The 
coagulation of blood obtained by venepuncture 
is greatly delayed. In severe cases the blood 
remains fluid in a glass vessel for 50 or 60 minutes 
at 37-5° C. and for longer periods at room tempera- 
tures. In mild cases, clotting times from 15 to 
30 minutes at 37:5°C. may be observed. The 





abnormality has been found only in males and is 
transmitted by females (Bulloch and Fildes’),supported 
by an analysis of more recent cases by Pickering.’ 
The number of blood platelets is either normal (Duke® ; 
Gram!’°) or slightly in excess of normal (Hynek") and 
these corpuscles disintegrate more slowly than those 
in normal blood (Davidson and McQuarrie,'* Howell"*). 
The blood clots are exceptionally fragile (Addis"‘) 
and the duration of bleeding from skin puncture 
is not exceptionally long (Hess,'® Roskam'*). The 
cases reviewed in this paper satisfied these criteria. 


The Previous Use of Dietetic Therapy. 
General improvement is said slowly to follow the use 
of a diet rich in vitamins (Pittaluga and Elésegui,!? 
Lopez'*). A similar dietary. with the administra- 
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tion of tri-calcium phosphate, was given to a 


hemophilic boy, aged 12 years. In little over a year 
the blood-clotting time was reduced from 130 minutes 
to 14 minutes and the serum calcium increased from 
5:7 mg. per cent. to 11-4 mg. per cent. (Pi Sufier 
Bayo!*). The shortage of calcium before treatment 
suggests, however, that this case may have been an 
example of hemophilia calcipriva, as Morawitz and 
Lossen?® did not find any deficiency of calcium in 
typical hemophilia. Nickau?! describes clinical 
improvement in two hemophilic patients following 
the administration of the Spanish preparation known 
as ‘“nateinallopis,’’ which contains unspecified 
vitamins. The improvement recorded was, however, 
indecisive. More than two hours were required for 
the coagulation of the blood at 25° C., even after the 
treatment had been continued for longer than six 
months. 

Two cases of hemophilia were treated by Ziegelroth** 
by a diet which included milk, fresh butter, tomatoes, 
cucumbers, beetroot, apples, lemon juice, oranges, 
fresh fruits and salads generally, with honey instead 
of sugar. All the foods were taken in their natural 
condition. In the first case, a boy, the bodily con- 
dition greatly improved and ‘‘ the hemorrhages were 
frequently more readily controlled.’’ In the second 
case, a man aged 31, the patient increased in weight 
and the tendency to hemarthrosis decreased. The 
speeds of blood clotting before and during treatment 
are not given, so that it is impossible to judge whether 
the condition of the blood improved. 

The arrest of hemophilic and other bleeding by the 
oral administration of cephalin, extracted from brain 
substance, has also been described (Howell*®*® and 
others?*). 

Diets and Technique. 

The hospital diet was given for a week before 
the use of the experimental dietaries and during the 
periods when treatment was discontinued. It com- 
prised—breakfast : porridge, bread and margarine with 
tea and milk; a mid-day dinner including meat 
(beef, mutton, or rabbit) with greens, potatoes, and 
some sweet. The solid food at tea was an egg with 
bread and margarine. Supper included bread and 
margarine and milk. 

In the earlier experiments 8 02. of cooked liver was 
substituted for the meat at the mid-day meal, but on 
those days when the powdered extract of liver was 
given it was administered in addition to the ordinary 
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diet. The amount of extract used was that stated by 
the makers to be equivalent to 8 oz. of liver. In most 
of the later experiments the following preparation 
was given in one dose daily before the mid-day meal. 
This material was prepared as follows :— 

Eight ounces of fresh calf’s liver was scraped on a plate so 
that the hepatic parenchyma was separated from the con- 
nective tissue and reduced to a finely divided condition. To 
this was added the juices of two oranges and two lemons 
with one ounce of port wine and one ounce of sugar. The 
whole was pressed through a single thickness of gauze. 
Sufficient water was added to give 8 fluid ounces. 

A like amount of this preparation if administered in three 
equal doses daily before meals was as efficacious as when 
given in one dose. In one series of experiments the raw liver 
was administered with the juices of two tomatoes. 


All the blood used in tests of coagulability was 
obtained by venepuncture, 0:5 c.cm. of blood being 
employed in each experiment. Very small quantities 
of blood should not be used, as they give a false 
impression of the rapidity of the coagulation of 
heemophilic blood in bulk. The clotting was observed 
in clean test-tubes at the temperatures recorded. 
Evaporation was prevented. The coagulation times 
xiven in Tables I. and II., as well as those shown in 
the graphs, were observed with blood obtained 
12 hours after the ingestion of hepatic tissue. The 
more rapid effects of administration are recorded in 
Table III. The tables and graphs show the times 
required for the ‘completion of clotting ’’—that is 
to say, the formation of a complete gel. The expres- 
sion *‘ commencement of clotting ’’ implies the first 
visible departure of the blood from fluidity. In the 
experiments with cooked brain 8 0z. was substituted 
for the meat at the mid-day meal. 


Summary of Cases. 

Case 1.— Boy, aged 14 years, who had been previously 
admitted to hospital for epistaxis and hemarthroses. For 
20 days 8 oz. of cooked liver was substituted for the meat 
of the midday meal, but on several days part of the liver 
was not eaten, on some oceasions only 2 oz. being taken. 
From the twenty-ninth till the fifty-first day 8 oz. of cooked 
liver and one ampoule of Burroughs Wellcome and Co.'s dry 
liver extract were given on alternate days. The effects on 
the speeds of blood clotting are given in Table I. 


TABLE I.—Showing the Increased Speeds of Blood 
Clotting following the Ingestion of Cooked Liver and 
Liver Extract. 


Blood-clotting. 


Wumber of dave times (in minutes). 





of treatment. Diet. 
At 18°C. At 37:5 C. 
0 Ordinary. 74 66 
(before 
treatment) 

8 f 71 64 
14 » Cooked liver. < 66 56 
21 ; 42 34 
29 Cooked liver and/f —_ — 
36 > extract on < 38 23 
51 alternate days. | 34 14 


After the fifty-first day the boy refused to take any 
adequate quantities of cooked liver and a diet which 
included 8 oz. of cooked brains with and without the 


TABLE II.— Showing Clotting Times after the Ingestion 
of Raw Liver with the Juices of Oranges and Lemons. 
A =Number of days of treatment. 
B =Clotting times at 37:5 C. in minutes. 








A. B. A. B. A. B. 
0 42 12 12 32 7 
4 15 15 8 33 6 
7 6 18 8 7 7 
9 6 25 10 








The coagulation time at 18° C. on the 37th day was 21 minutes. 


addition of 1 oz. of cooked liver was given for 34 days, 
During this period the clotting times of the blood at 37-6° C_ 
increased from 14 minutes to 29 minutes, and on the thirty. 





fourth day 60 minutes was required for coagulation at room 
temperature. The ordinary diet was then substituted for 
18 days, and the clotting times at 37:5°C. increased from 
29 minutes to 42 minutes and coagulation at room tempera- 
ture required 73 minutes. The regression thus nearly 
reached the original condition. Eight ounces of raw calf’s 
liver with the juices of two oranges and two lemons was then 
given daily in the form already described, in addition to the 
ordinary diet. The effects on the coagulability of the blood 
are shown in Table IT. 

For 34 days the same amount of raw liver with the juices 
of two tomatoes, one ounce of port wine, and one ounce of 
sugar was given in addition to the ordinary diet. Six days 
after the commencement of this treatment the coagulation 
time at 37:5° C. was 6 minutes, but it subsequently 
increased. Onsome occasions clotting commenced at 37°5° C. 
in 6 or 7 minutes, but the completion of clotting was 
considerably delayed, 16, 19, 20, 21 and 22 minutes being 
noted. On the thirty-fourth day clotting at 37-6° C. 
commenced in 7 minutes and was complete in 10 minutes, 

On the clinical side Dr. Trevor Jones reports: 

* The patient (admitted to hospital Nov. 19th, 1928) before 
liver treatment was instituted had long-standing hemar- 
throses in both knees and in the left elbow. In March, 1929, 
when the coagulation time had been reduced to 6 minutes 
several attempts were made to break down the adhesions 
under gas anesthesia. No fresh effusions occurred during 
these attempts. There was some absorption of fluid in the 
knees and movements of the joints and massage of the 
adjacent muscles have not produced fresh effusions. But 
the improvement in the mobility of the joints has not been 
marked in this case.”’ 


CASES 2 AND 3 (boys aged 7 and 9 years respectively). 

The effects of treatment on the speeds of blood 
clotting are shown in Graphs 1 and 2. In these 
diagrams represents ‘ ordinary diet,’ ’ 
represents a diet including 8 oz. of cooked liver, .... 
show a similar diet partly rejected, ———— desig- 
nates a diet including & oz. of raw calf’s liver with 
the juices of two oranges and two lemons, and 
wtetetete indicates a diet including 8 oz. of raw 
calf’s liver with the boiled juices of two oranges and 
two lemons. 


On the clinical side Dr. Trevor Jones reports: 

‘CASE 2 was admitted to hospital on Jan. 25th, 192%, 
and liver treatment was commenced on Feb. Sth, 1929, 
when the patient had a marked hwmarthrosis of the right 
knee. This cleared up in 4 to 6 weeks, and he was allowed 
to play games. A fall produced an intramuscular hemor- 
rhage 4 to 6 inches long in the back ofthe thigh which was 
absorbed in two weeks, during rest in bed. Several cuts 
and abrasions have occurred which stopped bleeding 
normally without treatment. On two occasions he pulled 
out a loose tooth and the bleeding was also within normal 
imits. A tendency to bruise more readily than normal 
persons remains.” 

‘Case 3.—Admitted to hospital Feb. 15th, 1929, when 
he had several subcutaneous hewmorrhages and a _ con- 
junctival hemorrhage which cleared up in a fortnight after 
treatment. He is now allowed to play boisterous games 
with other boys, and there has been no recurrence of 
hemorrhages since the treatment but a tendency to bruising 
persists. Small cuts and abrasions stop bleeding rapidly 
without requiring treatment.” 


The immediate effects of the ingestion of hepatic 


tissue on the coagulability of hwmophilic blood are 
illustrated in Table ITI. 


TABLE III.—Showing the Speeds of Clotting of Hamo- 
philic Bloods at 37-5°C. after the Ingestion of 8 oz. 
of Raw Calf’s Liver, given with the Juices of Two 
Oranges and Two Lemons. 








Clotting times after ingestion. 





Cases. 

1 hour. 2 hours. 4-5 hours. 17 hours, 
1 10 min, 6 min. 3 min. 10 min. 
2 7 »» 6 w ‘ » 1 te 
3 6 *” 5» 45 ,, 10 


The Clotting of Shed Haemophilic Blood by Thrombin. 

Several years ago, Addis'* stated that thrombin 
clots hemophilic blood as rapidly as normal blood. 
Three years ago I tested the coagulant action of a 
thrombin (prepared at St. Mary’s Hospital, London, 
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and known as ** protagulin *’) on the blood of Case 1, 
which then exhibited coagulation times of 48 minutes 
at 37-5 C. and 68 minutes at 18°C. The speeds of 
clotting were reduced by the addition of this hamo- 
static to 9 minutes at 37-5 C. and 14 minutes at 18°C. 
The experiments were repeated with blood obtained 
by venepuncture from Cases 1, 2, and 3, when 
clotting times at 37-5 C. had been reduced to less 
than 25 minutes by liver treatment. Two drops of a 
standard solution of protagulin were added to 2 c.cm. 
of blood in each experiment. In each case the whole 
of the blood firmly clotted at 37-5°C. in less than one 
and a half minutes and in two or three minutes at 
18°C. Bleeding from small cuts was completely 
arrested in less than two minutes. It appears that 
this preparation of thrombin provides the means of 
arresting accessible hawmophilic bleeding when the 
speed of blood clotting at 37:5 C.is reduced below 
25 minutes. itu. 


The observations just recorded show that the daily 
ingestion of hepatic tissue increases the coagulability 
of hemophilic blood and reduces the tendency to 
spontaneous hemorrhages. The initial delay in the 
alteration of coagulability of hamophilic blood when 
hepatic tissue is administered, the temporary regres- 
sion during an early phase of the treatment in Case 2, 
and the effects produced by the discontinuance of 
liver diet suggest that a metabolic change is primarily 
involved, rather than direct action on the blood itself. 

Although much attention has been given to the 
condition of the blood in hwmophilia, very few 
attempts have been made to trace the abnormality 
which leads to the production of blood which does 
not clot promptly when shed. More than a century 
ago, Nasse*® suggested that in hemophilia there is a 


defect in the growth of the blood and certain 
similarities in the condition of hzwmophilic and 
embryonic bloods point in the same _ direction 


(Pickering and Gladstone’). 

There are several indications that the liver produces 
bodies that are essential for blood clotting. Many 
facts point to the formation of fibrinogen in the liver, 
such as the loss of fibrinogen in the blood that follows 
hepatic injury or intoxication and that occurring 
after the establishment of an Eck’s fistula or the 
occlusion of the hepatic blood-vessels (Foster and 
Whipple.?’? Doyon **), whilst the work of Nolf*® 
indicates that prothrombin, which is also an essential 
factor in blood clotting, is likewise produced in the 
liver. There are also a considerable number of 
observations which suggest that products liberated 
by the lysis of erythrocytes are either the raw 
material of fibrinogen or stimulate the production of 
that body (Levi-Crailsheim,*° Reymann,*! Davide**). 
To this evidence is added the stimulation of erythro- 
poiesis which, in certain conditions, follows the 
ingestion of liver, liver extract, and even the ash 
of hepatic tissues. It thus seems established that 
hepatic activity plays an important part in the 
production of blood. 

Viewed in the light of these facts and inferences, 
the observations here recorded do not appear sur- 
prising. In hemophilia it seems probable that the 
production of certain bodies which are essential for 
rapid blood clotting is either deranged or has not 
advanced beyond that found in an embryonic state. 
It also seems probable that material present in the 
liver of normal animals modifies the hepatic activity 
of hemophilic persons and so leads to the production 
of blood which clots readily at body temperature. 


My most cordial thanks are due to Dr. Basil Hood, 
the medical superintendent of St. Marylebone 
Hospital, for full facilities for work ; to Dr. Trevor 
Jones for the clinical work and observations, also for 
much general help ; and to Nurse S. Knowlton for 
rendering the preparation of raw liver palatable. 
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THE occurrence of primary uterine infection with 
the pneumococcus is perhaps sufficiently unusual to 
warrant the recording of the two cases described below, 
but there is the additional justification that in one: of 
them the infection was traced back to a source which 
does not appear to have been sufficiently considered 
in relation to the general problem of puerperal sepsis-— 
the respiratory tract of one of the attendants. 

The details of the two cases were brietly as follows : 

Case 1.—A. B., aged 30. Fourth confinement. During 
pregnancy she had been debilitated and had had a cough. 
The labour, which was apparently one month premature, 
began on March 2nd, 1929. The patient was attended in 
her own home by her doctor, who states that the case was 
quite normal except for the fact that he ruptured the 
membranes. The placenta was delivered after 15 minutes 
and was intact. Next morning (March 3rd) there was 
abdominal pain and the same evening the child died, 
the cause of death being unknown. On March 4th (second 
day) the morning temperature was 101-8° F. and the pulse 
rapid. The lower part of the abdomen was tender. Urine 
had been passed and there was no vomiting. In the evening 
the temperature was lower, but the abdominal condition 
remained unchanged. 

On March 5th (third day) she was admitted to hospital 
and was very ill. The temperature was 101° F., the pulse- 
rate 140 per minute, and the respiratory rate 40 per minute. 
The lower part of the abdomen was rigid and tender and 
did not move with respiration. The uterus was large and 
tender, and there was tenderness on palpation of the vaginal 
fornices. No mass could be felt in the pelvis. The lochia 
were red and were not offensive. There were no lacerations 
of the perineum. A few scattered rhonchi were heard in the 
chest, but there was no evidence of consolidation. Prof. 
F. J. Browne diagnosed peritonitis and operated immediately. 
A large amount of pus was found free in the peritoneal 


(References: Continued from previous column.) 


3. Morawitz, P.: Med. Klin., 1923, xix., 71. 

4. Hess, A. F.: Johns Hopkins Hosp. Bull., 1915, xxv., 372. 

5. Zande,F.van der : Nederland. Tijdschr. Geneesk., 1923, i. 544. 

6. Rosenthal, N., Jour. Lab. Clin. Med., 1928, xiii., 303. 

7. Bulloch, H. and Fildes, P.: Hemophilia in Treasury of 
Human Inheritance, London, 1911, Part V., pp. 169-354. 

&. Pickering, J. W.: The Blood Plasma in Health and Disease, 
London, 1928. : 

9. Duke, W. W.: Johns Hopkins Hosp. Bull., 1912, xxiii., 
144. 

10. Gram, H.C.: Arch. Int. Med., 1920, xx., 325. 

11. Hynek, K.: Rev. de Méd., 1923, xiv., 122. 

12. Davidson, E. C., and McQuarrie, J.: Johns Hopkins Hosp. 


Bull., 1925, xxxvi., 343. 


13. Howell, W. H.: Amer. Jour. Physiol., 1926, Ixxvii., 680. 

14. Addis, T.: Quart. Jour. Med., 1911, iv., 14 ; Jour. Path. and 
Bact., 1911, xv., 427. 

15. Hess, A. F.: Arch. Int. Med., 1916, xvii., 203. 

16. Roskam, J.: Compt. rend. Soc. biol., 1923, Ixxxix., 418. 

17. Pittaluga, G., and Elésegui, C.: Arch. de Med. y Cir. espec., 
1927, xxvi., 405. 

18. Lopez, F. L.: Ibid., p. 474. 

19. Pi Sufier Bayo, J.: Ars Medica (Barcelona), 1927, iii., 378. 

20. Morawitz, P.,and Lossen, E.: Deut. Arch. Klin. Med., 1907, 
Ixxxvii., 110. 

21. Nickau, B.: Klin. Woch., 1928, vii., 590. 

22. Ziegelroth, P.: Miinch. Med. Woch., 1928, Ixxv.. 133. 

23. Howell, W. H. : The Harvey Lectures,Philadelphia, 1916-17. 

24. Vaughan, Ss. L.: Buff. Gen. Hosp. Bull., 1927, v., 17. See 


also Pickering (8). 


25. Nasse, C. F.: Arch. f. Med. Erf. im geb. prak. Med., 1820, 
Berlin. i 

26. Pickering, J. W., and Gladstone, R. J.: THE LANCET, 1925, 
i.. 602. 

27. Foster, D. P., and Whipple, G. H.: Amer. Jour. Physiol., 


1921-22, Iviii., 365. 


28. Doyon, M.: Compt. rend. Soc. biol., 1905, lvii., 632. 
29. Nolf, P.:_ Ibid., 1927, xcvii., 912. 
30. Levi-Crailsheim, P. : Zeit. f. d. ges. exper. Med., 1923, 


xxxii., 468. 
31. Reymann, G. C. : Zeit. f. Immunitatsf. (orig.), 1924, xli., 209, 
265, 284. 
Davide, H.: Acta Med. Scand., 1925, Suppt. 13, p. 1. 


82. 

















THE LANCET, | 


DRS. NIXON 


& WRIGHT: 


PNEUMOCOCCAL 





SEPTIC-EMIA IN PUERPERIUM. [JUNE 15, 1929 


1243 








cavity. The uterus, ovaries,and Fallopian tubes were super- 
ticially inflamed, but there was no loealised inflammation. 
The peritoneal cavity was drained and the wound closed. 
After the operation the patient grew steadily worse and died 
at 4 P.M. on March 6th (fourth day). 

Bacteriological. At the time of operation cultures were 
made from the vagina, the uterine cavity, the peritoneal 
exudate,and the blood. These all yielded growths of pneu- 
mococcus type I. The culture from the uterus on blood- 
agar was pure and heavy, that from the vagina much 
scantier. The colonies developing from the blood averaged 
18 per c.em. Just before death a small amount of sputum 
was inoculated into a mouse from which pneumococcus 
type I. was also isolated. 

Post-mortem.—There was a great deal of pus in all parts 
of the abdominal cavitv. The uterus was large and it and its 
appendages superficially inflamed. The endometrium was 
inflamed and slightly necrotic,.but there was no part of the 
placenta retained. In the left broad ligament was a small 
area of suppuration. The pelvic and uterine vessels were not 
thrombosed. The other abdominal organs manifested the 
changes associated with septicemia and peritonitis. The 
right pleural cavity contained a small amount of pus over 
the most dependent posterior part of the diaphragm, which 
on its inferior surface was very severely involved in the 
peritonitis. A very small part of the lung in immediate 
relation to the small collection of pus was congested and 
slightly consolidated. 

It was clear that the primary infection was in the 
uterus and the lung changes were secondary. In 
sections of the uterus pneumococci were found in 
large numbers in the material covering the endo- 
metrium and in the inflamed broad ligament and the 
peritoneum. 

Source of Infection.—As this infection originated in 
a private practice it was not possible to examine 
any of those who attended the case. Just before the 
patient's death the infecting organism was found in 
her mouth, but it must remain uncertain whether 
this means that she had harboured the organism 
before her delivery or that it was there in consequence 
of the slight lung lesion resulting from the septicaemia. 


CasE 2.—C. D., aged 30. Primipara. One month post- 
mature. Narrow pelvis. The patient went into labour on 
March 17th, 1929, and was attended in her own home as a 
*‘ district ’’ case. The labour was a prolonged one, and 
during the next 48 hours five vaginal examinations were 
made. After 60 hours (March 19th) the membranes 
ruptured, and three hours later forceps were unsuccessfully 
applied. One hour later a further unsuccessful application 
of forceps was made, after which the patient was removed 
te hospital, and with considerable difficulty the child was 
delivered with forceps. There was a second degree tear of 
the perineum and considerable laceration of the left labium 
majus. There was very little hemorrhage, but severe shock. 
Next morning (March 20th) the temperature was up to 
100° F., and the pulse-rate was 126 per minute ; 50 c.cm. 
of antiscarlatinal serum were given. On the second day 
of the puerperium (March 21st) the temperature was 103° F, 
and the pulse-rate 140. There was abdominal distension 
and slight rigidity, but no tenderness except over the uterus. 
The legs were slightly cedematous. On March 22nd (third 
day) the condition remained much the same, but there was 
some vomiting. The lochia were not offensive. The perineal 
wound was very oedematous and was beginning to slough. 
Examination of the lungs and heart revealed no abnormality 
whatever. 

On the fourth day (March 23rd) it was recognised that 
this was a pneumococcal infection and 100 c.cm. of type I. 
antipneumococcal serum were given intravenously, and 
repeated on two subsequent occasions. There were no 
untoward effects, but neither this nor the local treatment 
nor intravenous injections of metarsenobillon had any 
beneficial influence, and the patient died on March 24th 
(fifth day). The chest was repeatedly examined for signs 
of inflammation, but entirely without result. 

* Bacteriological.—Cultures from the vagina were made 
immediately after the patient’s admission and_ before 
delivery. There had been some bleeding as a result of 
manipulations outside the hospital, so that the vaginal 
secretions were possibly considerably diluted. No pneu- 
mococci were obtained, but only a few staphylococci (albus) 
and diphtheroid bacilli. On March 21st (second day) cultures 
were made from the vagina and the blood—owing to the 
amount of perineal laceration a culture from the interior of 
the uterus could not be made. The vaginal culture yielded 
a heavy growth of pneumococcus type I. and a few colonies 
of Bacillus coli. The blood yielded two colonies per c.cm. of 
pneumococcus type I. On March 23rd (fourth day) cultures 


from the cervix and from the interior of the uterus grew 
pneumococci 


diphtheroid bacilli and large numbers of 








type I. On the same day a small amount of sputum and 
8 Jiva was inoculated into a mouse, from which pneumococci 
(group IV.) were isolated, but none of the type infecting the 
patient (type 1.) 

An autopsy on this case was refused so that evidence 
as to the exact nature of the case is incomplete. But 
in view of the failure of special attempts made to find 
clinical evidence of a pulmonary lesion and particularly 
of the absence of the infecting organism from the 
saliva and sputum it seems quite evident that the 
infection was primarily a genital one and not in the 
respiratory tract. 

Source of the Infection.—Altogether 11 individuals 
had had some association with the case, and the mouth 
and throat secretions of all of them were inoculated 
into mice to see if any of them were carriers of type I. 
pneumococci. Of the 11 who attended the patient 
at various times four had made vaginal examinations 
in the early stages and two of these had applied 
forceps unsuccessfully ; one other had completed 
delivery of the child with forceps in hospital. The 
other six had not apparently had any close association 
with the case. Of these six one was a carrier of 
pneumococcus type III. and two others of pneumo- 
coccus group TV, (serologically heterogeneous group). 
Of the remaining five individuals two, who had only 
made vaginal examinations, had no pneumococci 
in their mouths; the third who had examined the 
patient several times was a carrier of group IV. 
pneumococci; the fourth, who had completed the 
delivery in hospital, was not a carrier, but the fifth who 
had made the second attempt at forceps delivery in 
the patient’s home yielded a pneumococcus of type I. 
It was subsequently learned that he had been suffer- 
ing during this period from a severe “ cold.’’ Four- 
teen days after the first examination no pneumococci 
could be found in his mouth secretions, so it appears 
that he was not a permanent carrier of the organism. 
It seems to us highly probable that the infection was 
transmitted from this individual to the patient, and 
it is worth noting that although masks are worn by 
those in attendance upon cases delivered in this 
hospital they are not used in cases on the district and 
were not used for this case. 

There was no direct connexion between these two 
cases. The attendant who appears to have been 
implicated in the spread of the infection did assist at 
the operation on the first case and developed his 
‘‘ cold ’’ three days later. It is just possible that he 
may have been infected at that time, but it seems much 
more probable that his infection was associated with 
the epidemic of respiratory disease which prevailed 
at the time. ; . 

Discussion, 

Primary pneumococcal infection of the genital 
tract during the puerperium has been recorded in 
several papers published prior to 1912. These cases 
are reviewed by Bondy and they will not be further 
discussed here except to note that in some of them the 
bacteriological information is incomplete. Since that 
date cases have been recorded by Monckeberg, 
Seymour, and McCord. We have not been able to find 
any record of the type of pneumococcus occurring in 
such cases. In primary pneumococcal peritonitis 
occurring in children McCartney and Fraser found 
type I. pneumococci eight times and type IT. twice. 

In the recorded cases the source of the infection is not 
very often considered. Foulerton and Bonney state 
that two of their cases occurred in the practice of one 
doctor at about the same time, and Monckeberg reports 
that the midwife attending his case was suffering from 
tonsillitis and pneumococci were grown in large 
numbers from the lesion in her throat. He considers 
the midwife was the source of the infection, but there 
is no information as to the serological grouping of 
the organisms. 

There is at present a healthy interest in the subject 
of puerperal infection coupled with a certain reasonable 
dissatisfaction with our recent lack of progress and a 
marked display of energy in an attempt to make good 
these deficiencies. There is at the same time some 
danger of misdirection of much of this energy on 
account of a lack of clarity . conception of the nature 
AA 
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of this disease. It is too widely believed that all 
sepsis in the puerperium is due to the hemolytic 
streptococcus. Recent work makes it quite evident 
(Bryce, Armstrong, and Burt-White) that much of the 
minor sepsis, probably what the older clinicians 
called sapremia, is due to other organisms, and our 
own experience is exactly similar—of 22 cases which 
occurred in this hospital in 1928 only six were due to 
the Streptococcus pyogenes. The two cases herein 
described, while not in any way influencing the 
conclusions drawn from such statistics as those of 
Kinloch, Smith, and Stephen and much previous work 
that the severe cases are nearly always streptococcal, 
do still further emphasise the necessity of adequate 
bacteriological study of each case as a preliminary to 
the study of its origin. Our first case contributes 
nothing to the solution of the problem of the spread of 
infection, but in the second case we think there is no 
reasonable doubt that the organisms came from the 
upper respiratory tract of one of her attendants who was 
suffering from a mild infection of that area. It must 
be admitted that the infecting organism !s an unusual 
one, but this was valuable because it admitted of such 
definite identification, and this is just what is so 
difficult with streptococci. But it seems highly 
probable that streptococcal infections may be trans- 
mitted in just the same way as has been suggested by 
Meleney and his associates for an epidemic in New 
York and by Kinloch and his associates in Aberdeen. 
Meleney seems to regard this type of infection as a 
simple transmission from a carrier, but the Aberdeen 
group discuss the subject as part of the much bigger 
roblem of droplet infection in general. The New 
ork workers have adopted as preventive measures 
the wearing of masks at all times when the patient is 
being examined or treated, and the exclusion from the 
staff of all proved carriers of hemolytic streptococci. 
Kinloch and his associates deprecate the use of masks 
and stress the importance of minimising the risk of 
infection by increasing the amount of floor space per 
bed. We are inclined to think that this mode of 
spread is a special case of droplet infection in that the 
general infectivity of the community is important in 
so far as it increases the infectivity of the attendants. 
In our case it was not the carrier of a pneumococcus 
who transmitted the infection but the one individual 
who himself was suffering from an infection. McKinlay 
failed to find any direct statistical relationship 
between the incidence of streptococcal diseases in 
general and that of puerperal septicemia. Our cases 
occurred during a period of epidemic respiratory 
disease at a time when pneumonia due to type I. 
— was occurring with some frequency. 
ether coincidentally or otherwise hemolytic 
streptococci tend to increase in numbers in throats 
that are inflamed. Inflammation of the respiratory 
tract is such an obvious potential source of danger that 
it would seem incumbent on those dealing with mid- 
wifery cases who are suffering from such affections 
either to abstain temporarily or at any rate to take 
such precautions as will minimise the risk. The 
wearing of masks is at least worth consideration. 

After the adoption of surgical aseptic methods in 
the practice of midwifery serious puerperal sepsis 
became much less common, but since this first pre- 
liminary decline occurred the incidence has remained 
at a fairly steady level. This may be a reflection of 
the efficiency of the aseptic technique of the obstet- 
rician. On the other hand, it may be due to the neglect 
of precautions of a particular kind against some 
frequently present possibility of infection. We 
think that the respiratory tract is such a source, and 
that precautions against infection from this source 
should be carefully taken. 

Future investigations will, we hope, yield us more 
exact knowledge of the relative importance of this 
and other factors in the establishment of puerperal 
sepsis. 


We are indebted to Prof. F, J. Browne for permission 
to report these cases and for the opportunity of 
investigating them. 
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BEFORE this work nothing was known about the 
elimination of the imbibed ions during a course of 
sulphur-water treatment by internal application. 
Even now it is impossible to say which channel— 
feces, urine, or sweat—eliminates the actual constitu- 
ents of the sulphur water when these are identical 
with those of normal excreta. Barium is the only 
constituent dealt with that is found in sulphur water 
and not in the body, and this, while presenting 
interesting features, is anomalous because it so readily 
forms insoluble compounds. 


Conditions of Experiment. 

Four experiments (denoted A, B, C, and D) were 
carried out on three subjects who, in their usual 
condition of health, were placed on fixed dietaries, 
suited to the appetite and inclination of each: 
(a) for four days (pre-sulphur period) to obtain the 
basal quantities of ions excreted before sulphur water 
was administered ; (b) for four days (sulphur period), 
during which sulphur water was taken in place of an 
equal volume of plain drinking water; (c) for four 
days (post-sulphur period) when sulphur water was 
stopped and plain water resumed. 

Fixed conditions of work, exercise, rest, and—as 
far as possible—sleep were observed. The feces, 
urine, and sweat were quantitatively analysed for 
barium, manganese, calcium, magnesium, potassium, 
and sodium. In Experiment D sulphur as sulphate 
was also determined. In B and C chloride was 
estimated in the urine. In C the total urine nitrogen 
and basal metabolism were determined and the daily 
weight taken. Blood pressure was observed in Band C. 

For details of the method of sweat collection (which 
we believe original) and for the full tabulated results 
reference must be made to the original paper in the 
Proceedings of the Royal Society of Medicine. 


Results. 


In C-there was marked purgation, and the diuresis, 
observed in the earlier experiments on the same 
subject when living on a non-purin diet, was not 
observed. On the contrary, there was a lessened 
volume of urine—5630 c.cm. in the sulphur-water 
period, as against 6325 c.cm. for the pre-sulphur or 
basal line period. The average amount of solids, 
calculated from the specific gravity and compared 
with that of the basal line period, was increased by 
about 30 per cent. (31 g. as against 22-5 g.), falling 
to just below the basal line in the post-sulphur stage- 
This increase denotes increased metabolism. 

In B, which was not associated with purgation, but 
rather with moderate constipation (there being no 


*Summary of a paper read before the Section of Balneology 
and Climatology of the Royal Society of Medicine on Jan. 10th, 
1929 
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action of the bowel on one day), the diuresis was 
moderate, about 6 per cent., but the amount of solids 
in the urine was not markedly increased. 

In D, where there was no considerable purgation, 
but from time to time looseness of bowels, there was 
an 8 per cent. increase in the volume of the urine in 
the sulphur period with an increase of 3 g. per diem 
in the excreted solids. In the post-sulphur period this 
diuresis continued with 10 per cent. reduction in the 
amount of solids passed. This result was thus inter- 
mediate between that where purgation was present 
and that where comparative constipation obtained. 

Total nitrogen of the urine in C also showed an 
increase, as in the earlier experiments (on non-purin 
diet), but the short duration of the sulphur period 
probably did not allow this to develop to the amounts 
previously observed, so that it only rose 2} per cent. 
(instead of from 5 to 8 per cent.). 


EXPERIMENT (.—Total Nitrogen (Kjeldahl). 
Day 8 
lto 4 
5to 8 
9to 12 o's oe ” 
Average increase in daily excretion of N, 


Average daily excretion of N 161 ¢. 
16°5 2. 
’ 16°1 g. 
2% per cent. 


The basal metabolism, taken by Dr. Geoffrey Holmes 
before the subject rose in the morning, showed no 
essential change. The blood pressure, taken by Dr. 
Wilfrid Edgecombe in B and C experiments, remained 
stationary (130 syst., 88 diastolic), Weight during 
Experiment C, the observations being made at the 
same hour of day and under same conditions, was as 
follows :— 

Pre-sulphur period, loss ié . 54 oz. daily. 

Sulphur period, loss .. etl ep co © eke 

Post-sulphur period, loss 6am. « 


The total loss was just under 4 lb. for the whole 
experiment. 

Analysis of Results. 

All the metallic ions taken in the ingested sulphur 
water were supposed to be eliminated during the 
sulphur water period, and were in each case deducted 
from the results of the sulphur water periods before 
the calculations were made of + or — excretion 
of the ions. This was done in order to apply the most 
unfavourable conditions in calculating the obtained 
results of plus excretion of ions. 

Barium.—Never totally recovered. None in urine or 
sweat ; blood (?). From the faces 20 per cent. was recovered 


in Experiment A; 26 per cent. in B; 80 per cent. in C, 
and 61 per cent. in D. 


Manganese.—Mainly in feces and urine, and there was 
excess excretion in three cases out of four. 


A— 30 per cent. retained 


B— 20 de excreted In excess. 
C— 300 _ * 
D— 4 o ” ” 
Calcium, Sodium. 
(1) (2) (3) (1) (2) (3) 
A 16+ 84+ 50 + A —31 13+ -— 9 
a = 3 —71 26+ -—23 
B oat tale: 26 Colne < -B 
Cc 4+ -20 - 7 Dd —14 13 + 5 
D 15+ 27+ 21+ 
Potassium. 
Magnesium. 5 ast ~% | 3 
A —52 —19 —35 Cc R44 8+ 48 + 
B — 9 56+ 23+ D 8+ -—10 - 1 
Cc —32 = —19 Sulphate. 
D 17+ 70 + 43+ D 89 + 17+ 53 + 


There was general retention of Na ion during the sulphur 
period. The + excretion in three cases out of four during 
the sulphur period of Ca, K, and Mn ions suggests + meta- 
bolism of compounds containing these ions. The deficient 
excretion of the Mg ion is probably only due to the method 
of calculation, which supposes all ions of sulphur water to 
be excreted during the sulphur-water period. Possibly the 
+ secretion of K ion is accompanied by replacement of this 
ion by the retained Na ion. 

Thus, during the sulphur period: Managanese excretion, 
calcium excretion, and potassium excretion were increased 
in three experiments out of four, and magnesium excretion 
and sodium excretion were decreased in three experiments 
out of four, and four out of four respectively. During the 





post-sulphur period the percentage results were about equally 
divided between plus and minus, except that the retained 
sodium tended to be excreted and the excretion of magnesium 
was increased in two experiments out of four. The total 
percentage excretion in the sulphur and post-sulphur stages 
when taken together show nothing conclusive except a net 
retention of the sodium during the combined stages. 

In Experiment D (the only one thus investigated) the 
percentage excretion of total sulphur was markedly increased, 
over and above that combined in the sulphur water—namely, 
89 per cent. during the sulphur period and 17 per cent. 
during the post-sulphur period, an average excess of over 
50 per cent. on the combined periods. 


This sustained elimination of sulphur seems to us 
very noteworthy, considering the importance to life 
and health of sulphur-containing amino-acids (especi- 
ally such an essential body as cystein and the recently 
discovered auto-oxidisable constituent of the cell- 
glutathione), as so far nothing has been known of the 
effects of sulphur water on the sulphur metabolism of 
the body. It will be noted that by all three avenues 
(bowel, kidney, and skin) the elimination of total 
sulphur was markedly increased. This result 
probably has a distinct clinical bearing. Dr. F. C. 
Eve, of Hull, has pointed out that in some cases of 
arthritis neutral sulphur of the urine is increased up 
to eight or ten times the normal amount. As is well 
recognised, neutral sulphur is that part of the sulphur 
of the urine which is least oxidised and probably 
comes direct from tissue breakdown. 

Our results throw no light on the question of the 
ultimate origin of the increased sulphuroutput, but only 
point to increased breakdown of sulphur-containing 
substances either forming part of the food or coming 
from the tissues. Further experimentation on the 
relative quantities of total neutral, ethereal, and 
inorganic sulphur would appear a promising line of 
research if combined with accurate observation on the 
excretion of total nitrogen and urea. 


The Possible Modes of Action of Sulphur Water. 

1. The simplest theory is that it acts as a common 
drench, the effect being due to osmosis. This idea is 
negatived by the results and the problem is shown to 
be one of metabolic change. 

2. Body ferments may be released by the removal 
(by oxidation) of the products of their own activity. 
In B (with constipation) the excretion of Ca, Mg, K, 
and Na is minus, whereas in C (with purgation) this 
excretion is plus. 

3. Direct stimulation of the tissue ferments. 

4. The retention of sodium has no doubt an 
important bearing. That Ca and K excretions are both 
increased shows the far-reaching effect on general 
metabolism. 

Barium was only found in the feces and to the 
average extent of only 50 per cent. The excretion of 
barium was largest during the sulphur period, and 
thereafter showed a rapid falling off. Hence we must 
conclude that a considerable but variable amount of 
barium is retained in the body tissues, probably in a 
nearly insoluble state, and perhaps fed gradually to 
the tissues. 

We claim to have established that as the results of 
drinking sulphur water— 

1. An increase of metabolism takes place. 

2. The action of manganese in sulphur water 
probably provides the catalyst necessary for the 
stimulation of body ferments including possibly 
xanthine oxidase. 

3. Barium of sulphur water has so far not been 
found in the general circulation; on the average 
50 per cent. is retained. Whether this is slowly fed 
to the tissues. or is locked up in the intestinal mucosa, 
and thence gradually excreted, or whether it is lodged 
in the liver and then gradually fed to the tissues, 
is uncertain. In consonance with pharmacological 
experiments with pure preparations, the avenue of 
excretion, if any, seems to be the bowel. 

4. There is distinct retention of sodium in the body 
with an increased extrusion of calcium and potassium. 
This agrees with results obtained by other experi- 
menters using pure sodium preparations. There 
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must be a consequent modification of the crystalloid 
containing fluids of the cell. 

5. The sulphur metabolism of the body is increased 
by 50 per cent. and this increase, by analogy with 
known effects of iron on free cystein and glutathione, 
may be due to the presence of manganese in 
sulphur water. 

6. The chlorine ion is extruded from the body with 
greater ease than the sodium ion. 

7. The percentage increases in excretion of chlorine 
were greatest by the bowel. The increased percentage 
excretion of sodium was greatest in the urine, except 
where there was great purgation. 

8. The excretion by the skin of calcium, magnesium, 
sodium, and potassium was increased about 70 per 
cent. above the normal. This should be remembered 
in connexion with the skin disorders treated at our spas, 
and in relation to the use of preparations of calcium 
employed in the ordinary treatment of such cases. 

9. During constipation the excretion of all ions 
(except sodium by urine and feces) was decreased. 
Purgation increased the metabolism most. 

The plus excretion of the ions in sulphur water was 
an entirely unexpected result, especially the plus 
excretion of manganese. The retention of barium 
in some position almost, if not entirely, outside the 
blood stream was also unanticipated. The retention 
of sodium in the general tissues was vaguely known, 
but, so far as we know, there were no definite figures 
proving its extent. The plus excretion of calcium 
and potassium might have been foretold from reading 
the literature on hypertonic injections of sodium 
chloride. The effects on excretion of the various ions 
by the skin appear to us to be very striking. 


We place the possible methods by which sulphur 
water acts in the following order :— 

(1) The more rapid removal of waste products when 
formed. 

(2) The probable stimulation of the body ferments 
(possibly also of xanthine oxidase and sulphatase) by 
manganese, a constituent of sulphur water. 

(3) An alteration in the cell fluids consequent on the 
absorption and retention of the sodium ion. 


(4) Possible increase of permeability of the cell to sulphur- 
containing bodies. 


(1) may be only a consequence of (2), (3), and (4). 


We are unable at present to suggest a definite and 
satisfactory part for barium in the increased meta- 
bolism which follows ingestion of sulphur water in 
clinically suitable quantities. 
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Clinical and Laboratory Aotes. 


A NOTE ON INTENSIVE IONISATION. 
By W.S. Wuitcomsr, M.D. Brux., L.S.A. LonpD. 


IONISATION, ionto-phoresis or kataphoresis—which- 
ever name is preferred—can be administered from 
the anode or from the kathode of a galvanic current. 

With the kations I am not concerned. It is from 
the negative pole only that high doses (100—200 milli- 
ampeéres) can be given, and I have suggested the term 
‘‘ intensive ionisation ’’ to designate this therapeutic 
measure which is capable of producing very remark- 
able results in the treatment of the various forms of 
chronic arthritis, neuritis, and fibrositis. The smaller 
doses (15-30 milliampéres), which I understand are 
given at the various spas and electrotherapeutic 
institutions, are not sufficiently powerful to influence 
such diseases to any appreciable extent. 

The output of ions from the applicator depends 
entirely upon the quantity of electricity (Coulombs) 
passing through the body; and the voltage must be 
strong enough to overcome the resistance of the body. 
The anions of the electrolyte are then carried by their 
electrical charge through the tissues towards the 
anode. What becomes of them? Physicists, like Sir 
Oliver Lodge, think that they are arrested on their 
way by the denser tissues, muscle, bone, and fibrous 
structures, and that their electrical charge then leaves 
them as deposits of nascent ions. That substances 
such as iodine, chlorine, and the salicylic radicle in the 
nascent state are very powerful germicides is beyond 
dispute ; chlorine gas, the hypochlorites, and iodine 
are, of course, freely employed as antiseptics. If, 
then, by means of galvanism, we can drive their 
nascent ions into diseased areas, surely such a 
procedure is of the highest value ? 

At a demonstration which I gave at the Royal 
Society of Medicine on March 15th, I showed by a 
simple experiment the dissociation, by galvanism, of 
a solution of iodide of potash, whereby starch material 
at the anode was iodised to a deep blue colour after 
the passage of the current from the kathode, four 


inches distant. To prove the repulsion of the iodine 
from the electro-negative pad I enlisted the help of 
Mr. W. H. Martindale, Ph.D., who kindly analysed 
the electrolyte solution of potassium iodide on two 
occasions before and after treatment. His analysis 
showed that about 2} grains of pot. iod. were lost by 
a pad of 63 square inches surface soaked in the 
electrolyte solution. A physicist can easily calculate 
the number of million nascent ions of iodine, repre- 
senting one grain of potassium iodide, discharged from 
the kathode ; one atom of iodine being estimated at 
53 electrons. 

Considering the proximity of the body fluids 
(lymph and blood) to the epidermis, how is it possible 
to doubt the passage of these nascent ions into the 
tissues? I believe that they, in some part, enter 
into albuminous combinations with the sera of these 
fluids. How else can we account for the copper 
penny taste in the mouth and the iodine in the urine ? 

My immediate object is to give a detailed account 
of the process by which these high doses can be given 
safely and comfortably. This technique I demon- 
trated on a patient suffering from hip pain, at the 
Royal Society of Medicine. On that occasion a 
current of 145 milliampéres at 80 volts was passed, for 
25 minutes, from hip to hip, a distance of 17 inches. 
It was noticeable to all those present that, at the end 
of the treatment the skin showed merely a uniform 
blush, there was no sign of burning or blistering, and 
there was no discomfort. My technique is as follows :— 

Pads composed of three layers of gamgee tissue, lightly 
quilted in a covering of lint, are made to the size and shape 
required. They are backed by a conductor material for 
which I suggest the term ‘‘ galvani.’’ This gauze is made of 
fine gold-plated copper ribbon wound round thread woven 
to a } inch square mesh, At my request it is now stocked by 
Messrs. Schall and Son and by Messrs. Allen and Hanburys, 
so that it is easily obtainable. Safety-pin terminals connect 
up the current through rubber-covered cables. 


There are eminent authorities on electrothera- 
peutics who do not admit the specific action of 
these nascent elements, and suggest that the effect 
of the treatment is due to metabolic changes in the 
tissues consequent on the galvanic current. They 
may be right, but what evidence exists to support 
this theory ? There is a great deal of evidence on the 


other side. It is probable that we shall have to enlist. 
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the help of the bacteriologists to settle the matter, for 
if they can show that pathogenic organisms are 
destroyed by the ionisation of antiseptic chemicals 
such as iodine, and are not sensibly affected by the 
galvanic current alone, then the case is proved ; also 
the biochemists might help us very considerably by 
examining the body fluids. 





GENERAL ANESTHESIA BY THE INTRA- 
VENOUS INJECTION OF ETHYL 
ALCOHOL. 


By JULIEN D. CONSTANTIN, M.R.C.S. ENG., 
ANMZSSTHETIST TO THE MILLER GENERAL HOSPITAL, GREENWICH, 
AND THE FRENCH HOSPITAL, SHAFTESBURY AVENUE. 


IN view of the premature and mostly inaccurate 
~_ y given to the method of anesthesia advocated 
y Dr. Miguel Garcia Marin, of the Military Hospital, 
Mexico City, it seems desirable to describe the method 
in detail. 

Intravenous anesthesia is not a new thing, but the 
use of ethyl alcohol intravenously had not, as far as I 
know, been reported until Dr. Marin’s experiments 
became known.’ The method consists in the administra- 
tion, intravenously, of 96 per cent. pure ethyl alcohol 
in a solution of glucose. Dr. Marin has been experi- 
menting for over four years, during which time he 
performed about 700 operations on animals before 
applying his technique to operations on human 
beings. Some 300 patients have now been anes- 
thetised successfully in this way for various operations. 

Dr. Marin gives as his reason for using ethyl alcohol 
that it ‘‘ dissolves lipoids and penetrates by endos- 
mosis the protoplasm of the nerve cells, hindering 
their metabolism.” 

He claims that the adoption of the intravenous 
route does away with any risk of initial syncope 
through direct irritation of the mucous membrane. 
Further advantages of intravenous anesthesia are: 
(a) No mask, or other appliances to the face or mouth, 
need be used during any operation to the head or face, 
which eliminates the possibility of infection from this 
source and also leaves a clearer field of action to the 
operator. (b) There is less danger of post-anzsthetic 
pneumonic complications. (c) The risks of fire during 
the use of thermocautery or diathermy are done away 
with. (d) The possibility of injury to the eyes from 
accidental contact with an irritating anesthetic is 
avoided. (e) Perfect control of administration obtained 
(see below). (f) No material effect is noticeable on the 
blood pressure. There is an initial rise, but this is of 
short duration, and the blood pressure soon falls to 
normal again and remains normal. 

It is claimed that, since ethyl alcohol is 137 times less 
toxic than chloroform, and since surgical anesthesia 
can be obtained with a dose three to four times smaller 
than the lethal one, there must be a large margin of 
safety. 

Technique. 

The usual aseptic and antiseptic precautions, as 
for any other intravenous administration, should be 
taken. An ingenious apparatus has been devised 
by Dr. Rooul Ortiz, of Mexico, a collaborator of 
Dr. Marin, but a convenient, if not ideal, substitute 
may be found in the old Army 606 outfit, interposing a 
two-way stop-cock at the junction of the two outlet 
tubes. 

Twosterile solutions are used, onein each container. 
They are: (a) an isotonic solution of glucose, and 
(b) a solution of pure ethyl alcohol and glucose—viz.., 
30 c.cm. of 96 per cent. ethyl alcohol in 70 c.cm. of a 
25 per cent. solution of glucose. Any vein may be 
selected to suit the convenience of the anesthetist or 
the surgeon. Once the needle is ascertained to be well 
inside the lumen of the vein, solution (a) is allowed to 
flow and a few cubic centimetres are injected ; then 
the two-way tap is turned over to allow solution (b) 
to flow at a rate of not more than 10 c.cm. in 30 seconds. 





1 Thesis presented to the National University of Mexico, 1929. 





This rate is more or less maintained until anesthesia 
has been induced. When anesthesia is considered 
sufficiently deep, the tap can be turned off ; or at the 
discretion of the anesthetist more anesthetic or 
isotonic solution can be given. The needle may be 
held in position during the administration by pieces 
or sticking plaster. The dosage is estimated from the 
body-weight of the patient (2 to 3 c.cm. of the 96 per 
cent. pure alcohol per kg. of weight), but one is 
seldom called upon to make use of the maximum 
allowance. 
Results. 

Induction may take from 2 to 15 minutes. There is 
no initial stage of excitement such as may occur with 
inhalation anesthesia. Perfect relaxation is said to be 
a chief feature, the breathing being very quiet ; and 
naturally this is of great assistance to the surgeon in 
all abdominal cases. The method should not be 
employed for infants or in cases of advanced pulmonary 
tuberculosis, but the 300 cases already operated on 
have included patients with definite cardiac lesions 
and also diabetics. Bright’s disease is said not to be 
a contra-indication. One curious contention is made— 
namely, that alcoholics require a dose even smaller 
than the average temperate subject. 

Surgical anesthesia is reckoned to last an hour and a 
half, but may be prolonged, by giving more anesthetic, 
up to four hours. The recovery is peaceful and there 
are no ill-effects, such as vomiting. The patient may 
even be fed if the nature of the operation so permits. 
There is a period of post-anzsthetic analgesia that may 
last three to four hours or more. During the experi- 
mental stage there were instances of hemoglobinuria, 
but this trouble was soon eliminated when isotonic 
solutions of glucose were employed and the correct 
dilution of alcohol was adopted, thereby ensuring 
proper diuresis. 

My acquaintance with this type of anesthesia is so 
far limited to two cases, but I was greatly impressed 
by the results obtained. 


The first case was that of a woman, aged 58, with a slight 
cardiac arrhythmia, who walked into the hospital a few 
moments before the operation for onychogryphosis, and, 
therefore, had had none of the preparation one would expect 
before an anesthetic. Her weight was a little over 9 st. 
and it was reckoned that her allowance would be about 
150 c.cm. of 96 per cent. ethyl alcohol. The induction took 
13 minutes and was very peaceful, the anwsthesia being 
gradual and uneventful. The corneal reflex was slow in 
disappearing. Although the surgical part of the operation 
was relatively a small one, I had the opportunity of testing 
the relaxation of the abdominal walls by pressure, and 
everything seemed apparently as it should be, though I 
should hesitate to say whether the patient would have 
reacted to incision of the parietal peritoneum at that stage. 
The systolic blood pressure, taken just before the anws- 
thetic, was 130, and when anesthesia had been induced it 
was still the same. The patient, seen two hours after the 
anesthesia, although conscious to a certain degree, was 
somewhat inclined to be ‘fidgety ’’ with her arms and 
incoherent in her speech ; otherwise she seemed to be quite 
comfortable. She suffered from incontinence of urine once, 
three hours after the operation. 

The second case was that of a man of between 50 and 60 
years of age, who had an excision of an epithelioma of the 
upper lip with the diathermy “ knife.’”” The same solution 
as in the first case was again employed, and the total 
quantity of alcohol administered was 175 c.cm. The time 
of induction here was also 13 minutes, and again there was 
no excitement, the man being inclined to be talkative and 
apparently experiencing no distress or discomfort. In my 
opinion the operation was painlessly performed, and 
except for a few twitchings of the facial muscles, due to 
direct electrical stimulation, there was no movement of the 
body. The patient was conscious almost immediately after 
the operation, and an hour and a half afterwards he was 
sitting up in bed taking nourishment. He had not vomited, 
and he said he did not feel any nausea ; he talked sensibly, 
but seemed to be somewhat ‘‘ merry and bright,” as after 
a mild potation. 


I observed that in these two cases the respiration 
had a tendency to be perhaps too shallow, but there 
was immediately a distinct improvement whenever 
the tap was switched over to the isotonic glucose 
solution only. I point this out to show that great 
control is available during administration. 








1248 THE LANCET,] MEDICAL SOCIETY FOR THE 


STUDY OF VENEREAL DISEASES, 





[JUNE 15, 1929 








NOTE ON 
INTRAVENOUS ANTITOXIN IN AN OUTBREAK 
OF SCARLET FEVER IN A PUBLIC SCHOOL. 


By H. STANLEY Banks, M.D. GiLaAscG., D.P.H. CAMB., 
MEDICAL SUPERINTENDENT, ISOLATION HOSPITAL AND 
SANATORIUM, LEICESTER, 


Searlet fever of a severe semi-septic type broke 
out among the boys of a public school in Leicester- 
shire in February, 1929. The first nine cases were 
treated by ordinary expectant methods and without 
antitoxin. The course of the disease in these gave 
rise to much anxiety, and complications were frequent, 
as noted in the Table below. 

Then occurred the worst case of all, a boy aged 13, 
who, when seen by me about the seventh day of the 
disease, had already a severely ulcerated throat, 
cervical glands enlarged and tender, double acute 
suppurative otitis media, and acute mastoid suppura- 
tion on one side. He was given 10 c.cm. scarlatinal 
antitoxin intravenously, unfortunately without effect 
at this stage. The sepsis developed into pywemia with 
multiple purulent arthritis, involving incisions into 
the hip-joint, the elbow-joint, both ankle-joints, and 
the double mastoid operation. The serum was given 
too late in this case and the dose was too low for such a 
severe case, 

The subsequent cases, 16 in number, were 
treated early in the acute stage with antitoxin intra- 
venously according to the technique which I have 
previously described'. In these 16 cases the acute 
stage, though apparently of the same sharp type as the 
others, was arrested within 12—24 hours of the injection; 
further, no desquamation occurred and the complica- 
tions were limited to one mild adenitis in a case who 
received his antitoxin on the fourth day of his disease, 
and one simple hordeolum. All 16 cases were allowed 
up within a week, and were discharged from isolation 
in about a fortnight’s time. 

All were boys between the ages of 12 and 18 years, 
except one master aged 49 years. All received their 
injections within the first four days of their disease, 
generally on the second or third day. There were no 
ill-effects noted from the serum administration, 
although one boy had a moderately severe rigor and 
two had hyperpyrexia for a few hours after the 
injection. In one case intravenous serum appeared to 
be contra-indicated owing to a history of hay-fever. 
In this case an intradermal test injection of 1 in 10 
dilution of the serum was done and it did not produce 
any reaction. Accordingly, the usual dose, 10 ¢.cm. of 
serum was injected intravenously, and no ill-effect was 
noted. 

The following Table gives particulars of the compli- 
cations noted in this interesting series :— 


Scarlet Fever Complications. 
Nine cases not treated with antitoxin. 


Suppurative otitis media Dacryo-cystitis 1 
with persistent otorrhea 2 Pneumonia 1 
Non-suppurative otitis Jaundice l 
media ‘is =i .. 2 Adenitis 7 
Albuminuria or nephritis Nasal discharge 6 
about third week .. 7 Desquamation 9 
Empyema of maxillary 
antrum and frontal sinus 1 
Sixteen cases treated with intravenous antitoxin. 
Adenitis as ics .. 1  Hordeolum me om & 


The only case omitted from the Table is the severe 
case of pyw#mia noted above, in which the serum was 
given too late to be effective. 


The injections, with the exception of the first two, 
were given by Dr. Hubert L. Ellison, to whom I am 
indebted for detailed information as to the course of 
the outbreak. 


? Banks, H. S., and Mackenzie, J. C. H.: THE LANCET, 
Feb. 23rd, p. 381. 








Medical Societies. 


MEDICAL SOCIETY FOR THE STUDY OF 
VENEREAL DISEASES. 


AT a meeting of this Society, held at the rooms of 
the Medical Society of London, on May 3tst, Dr. 
F. J. H. Coutrs, the President, being in the chair, 
Colonel L. W. HARRISON reviewed some of the 

EXPERIMENTAL WoORK IN SYPHILIS, 
particularly that bearing on resistance to infection 
and reinfection. Referring to the well-known 
difficulty or impossibility of reinfecting a syphilitic 
soon after outbreak of the primary sore and to the 
long periods of latency after subsidence of early 
symptoms. he discussed the theory of Neisser, 
which is held also by Wolle and his school. that 
these phenomena are due not to immunity in the 
sense of active resistance but to “ anergie.”” or mere 
tolerance of Spirochata pallida by the tissues.  Kolle 
and Schlossberger demonstrated complete natural 
* anergie ’’ in mice, the spirochete spreading through 
the tissues of these animals after inoculation and 
remaining there in a virulent state for many months 
without evoking any signs of disease. Numerous 
experiments have demonstrated a natural, partial 
“anergie’”’ in rabbits, a proportion of which develop 
no chancre after primary inoculation but the spiro- 
chetes spread through their tissues, as _ proved 
by infectivity of the lymph glands and _ possibly 
the development of generalised lesions. Experiments 
show that “anergie’’ qua the development of a 
primary sore can be brought about in rabbits and 
human beings by treatment during the incubation 
stage which is insufficient to destroy the infec- 
tion. Brown and Pearce and Kolle have suggested 
on the strength of animal experiments that in human 
beings, in certain circumstances of primary infection, 
no chancre may develop. Although the non-develop- 
ment of a chancre is common enough, no evidence 
has been produced which proves that mice, rabbits, 
or human beings can resist primary invasion. 


Development of Immunity. 

Colonel HARRISON went on to discuss the develop- 
ment of immunity in an animal which has been infected 
for some time, and reviewed experiments by numer- 
ous workers to show that in the serum of man or 
an infected animal there has been demonstrated 
little evidence of antibodies to virulent spirochetes, 
though the serum of infected animals or of normal 
animals which have been treated with vaccines 
of S. pallida may act against cultural spirochetes. 
Sachs, Klopstock, and Weil found that, after inocula- 
tion with alcoholic extract of heart plus a foreign 
(pig’s) serum, a rabbit becomes positive to Wasser- 
mann and flocculation tests. showing that these 
tests depend on antibody to lipoid. The views of 
F. Klopstock that the antigen is spirochetal lipoid 
and those of Torii that it is tissue lipoid were discussed, 
the evidence seeming to favour the views of Torii. 
Bergel has presented histological evidence that 
mononuclear cells, by virtue of lipolytic enzymes, 
break up the spirochete into granules, but Bergel’s 
views have not been supported greatly by other 
workers. 

On the indirect evidence of acquired immunity, 
Kolle showed that in rabbits after the outbreak 
of the primary sore it becomes increasingly difficult 
to provoke by reinoculation a second primary sore 
until after the ninetieth day the reinoculation hardly 
ever succeeds. These experiments have been sub- 
stantially confirmed by Chesney and Kemp, 


Uhlenhuth and Grossmann and others, but these 
workers do not support the inference of Kolle that 
failure to reinfect depends on the continued presence 
They have produced 


of the original spirochetes. 
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evidence that rabbits can be cured by injections 
of arsenobenzol, as proved by non-infectivity of their 
glands, and vet, provided the original infection has 
lasted long enough, reinoculation provokes no chancre. 
Further. as showing that infection stimulated the 
development of properties actively antagonistic to 
S. pallida, in a certain proportion of the animals 
which present no chancre after reinoculation there is 
no spread of the virus to the tissues; thus in these 
animals there has developed in the course of the 
primary infection not merely ‘“‘ anergie”’ or ** chancre 
immunity ” but active immunity. 
Resistance to Infection and Reinfection. 

The immunity of rabbits resulting from infection 
may not apply to virus from another source ;— thus 
a rabbit originally infected with the Truffi strain 
of S. pallida may resist infection with the homologous 
strain but be reinfected by the Nichols strain and 
vice versa. This specificity of immunity does not 
occur in man, and some evidence has been produced, 
notably by Jahnel and Lange, that a syphilitic 
can resist infection with S. pertenuis of yaws. That 
immunity depends on interaction of the spirochete 
and the tissues seems to be demonstrated by the 
experiments of Manteufel and Richter and others, 
which show that a rabbit inoculated intravenously 
may develop no lesions and can then be superinfected 
by intratesticular inoculation. Also Brown and 
Pearce showed that the more the development 
of the primary lesion was interfered with by treat- 
ment short of that required to destroy the infection 
and the fewer the number of primary lesions, the 
greater the certainty that generalised lesions would 
develop. The fact that a number of animals whose 
infections had lasted 90 or more days were left after 
sterilisation with only a chancre immunity has 
suggested to Chesney and Kemp the _ possibility 
that, in men who after apparently successful treat- 
ment have remained negative for many months 
and have then become serologically positive, the 
cause may lie not in relapse of the original infection 
but in reinfection without chancre. The effect of 
injury in breaking down ‘‘anergie’’ in rabbits qua 
development of lesions was demonstrated by Chesney 
and Kemp. In rabbits which had been treated late 
and then reinoculated with syphilitic virus into 
wounds in the back chancres followed in 50 per 
cent. of cases, which contrasts with the rarity of 
chancres following intratesticular reinoculation of 
rabbits treated late in the disease. Also, Chesney, 
Turner and Halley showed that, if rabbits with 
granulating wounds, or new scars of such, are 
inoculated intravenously, a route which does not 
commonly result in lesions, syphilomata developed 
in the granulating wounds. or in the scars, within 
periods closely approximating the average for incu- 
bation. Chesney, Turner and Halley related two 
human cases which demonstrated very clearly the 
tendency of syphilomata to develop in the sites 
of wounds or injuries. The slow development of 
chancre immunity in men has been demonstrated 
by Halley and Wassermann. These workers studied 
the literature on 676 cases of reinfection, and, after 
rejecting 447 as inadmissible, found in the remainder 
that 97°8 per cent. were treated first in the primary 
and secondary stages and that in practically all 
the first infection when first treated was less than 
16 weeks old, while in 82 per cent. it was less than 
8 weeks old. This suggests that when treatment is 
commenced soon after the sixteenth week a chancre- 
less infection may follow reinoculation. Brown and 
Pearce have shown evidence that resistance to 
S. pallida is bound up with the activity of the endo- 
crine system and the lymphoid tissues. They have 
also shown that animals exposed to light present 
a more effective response to infection than do those 
kept in the dark. Thus they show that the cure 
of syphilis is not merely a matter of a_ test-tube 
reaction between remedy and spirochete. 

Schamberg and Rule have shown, Colonel HARRISON 
continued, that in rabbits the artificial production 
of high temperatures by hot baths can prevent 





the development of syphilis after inoculation. Also, 
like Weichbrodt, who raised the animals’ temperatures 
by putting them in an incubator, that artificially 
produced high temperatures favour the retrogression 
of syphilitic lesions. Experiments on syphilitic 
men carried out by Schamberg and Tseng, who found 
that the body temperature could safely be raised 
to 106° F., were not very conclusive. 

Levaditi and colleagues have shown that bismuth 
and vanadium are prophylactically and therapeutic- 
ally effective only so long as the amount of metal 
absorbed and incorporated in the tissues (‘* metallic 
potential’) is above a certain level and that this 
level is more easily attained with the basic tartrate 
of bismuth (trépol) than with metallic bismuth 
in fine subdivision (neo-trépol). Thus trépol protected 
a rabbit against inoculation up to 152 days later 
while neo-trépol protected only two out of nine rabbits 
inoculated 73 days after the injection. 

Discussion. 

Dr. DAavip LEEs agreed as to the value and signifi- 
cance of the patient’s constitution in the results of 
treatment, but would like more details, and as to 
what were the best means of reinforcing a patient’s 
resistance when it was low. Mono- and poly-glandular 
therapy had not given him assistance in this. He 
also remarked on the paucity of the experimental 
work done in this country on syphilis in comparison 
with that in other lands. 

Dr. H. M. HANSCHELL supported the idea that the 
llama was very susceptible to syphilitic infection ; in 
Peru it was not infrequent for drovers to attribute 
their syphilis to that animal. Some patients who 
showed a poor response to antisyphilitic measures 
reacted well as soon as a course of cod-liver oil was 
given. He was able to confirm several points in the 
paper from his own experience. 

Dr. H. C. SEMON expressed scepticism on the 
conclusions which were drawn as to suprainfection 
in animals which had been treated, in that this 
treatment had set up bismuth depdts, which at a 
later stage might protect against further infections. 
The choice of the site of previous injury for the 
manifestation of syphilitic disease had a parallel in 
the case of psoriasis, which was often found on tattoo 
marks. 

Discussion is to be resumed at the next meeting. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 
RADIUM TREATMENT OF MALIGNANT DISEASE OF THE 
CESOPHAGUS, 
THE summer meeting of this Section was held on 
June 7th, Mr. H. BELL TAWSE presiding. 


Thoracotomy and Radon Needles. 

Mr. F. J. CLEMINSON read a paper on Thoracotomy 
in the Treatment of Malignant Disease of the 
(Esophagus by Radon. The mortality of cesophageal! 
cancer at the present time. he said, was almost 
100 per cent. Attempts to remove the growth by 
operation nearly always resulted in the patient's 
death. The use of radium under cesophagoscopy 
had not more than an occasional cure to its credit. 
The results could thus hardly be worse and there 
was always a chance that a new technique might 
improve them. He had, therefore, attempted to 
treat cases by inducing collapse of the lung on one 
side, and then opening the thorax with a view to 
placing radon needles in the periphery of the growth. 
Radon was used to obviate the need of removing 
the source of irradiation after the exposure had been 
completed. After the patient had recovered somewhat 
from the operation the other side of the chest could 
be opened and the procedure repeated. He had 
treated three cases in this way. 

The first patient was a nervous man aged 74, first seen 
in June, 1928. For three months he had had indigestion, 
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with difficulty in swallowing, and had lost 7 lb. in weight. 
A skiagram showed an irregular stricture from the fourth 
to the sixth dorsal vertebre. The appearance was regarded 
as strongly suggestive of malignant disease. CAsophagoscopy 
showed a growth in the upper margin of the cesophagus, 
%4in. from the incisor teeth. A small portion removed 
showed actively growing carcinoma, many of the cells 
undergoing active mitosis. Removal of the eighth rib gave a 
good view of the region. It was not possible to feel the 
growth, but 20 unscreened radon seeds, each containing 
1-2 millicuries, were implanted by means of a curved needle 
and trocar, being disvributed along the growth. The 
pleural cavity was mopped out with 1 in 1000 flavine, and 
the chest wall sutured without drainage. Seven to ten days 
after operation there was distinct improvement in swallowing, 
but convalescence was delayed by the formation of pleural 
effusion, possibly attributable to the fact that the radon seeds 
had not been screened. Fifty millicuries were then passed 
down the cesophagus in a platinum tube and left for 
24 hours. Some weeks later the patient was found to have 
lost ground and was bringing up much sputum, but he 
could swallow such solid food as bacon and eggs. Eighteen 
weeks after the performance of the thoracotomy the man 
died, the symptoms indicating a _ tracheal-cesophageal 
fistula; an autopsy was not allowed. 

The second patient treated had complained of the return 
of food five minutes after it was swallowed; when first 


seen he could take only fluids. X rays showed an 
irregular stricture at and below the level of the arch 
of the aorta. Malignant disease was diagnosed from 


a specimen removed. The technique of the operation 
performed was similar to that described above. except 
that the radon seeds were screened. On the fifth day 
the temperature was 101° F., and there was a moderate 
pleural effusion. Under medical treatment the temperature 
became normal and the effusion had cleared up by the 
twelfth day. Noticeable improvement in swallowing followed, 
but only for a few weeks; after six weeks a radiogram showed 
obstruction below the level of the aortic arch. The treatment 
was repeated, but death occurred four months after the 
thoracotomy. The autopsy showed carcinoma on the left 
side of the csophagus, extending for 14 in. Below the 
aorta was an opening into the mediastinal tissue which 
led to a peri-cesophageal abscess. The extent of the growth 
was 4in. The abscess had allowed the radon seeds to escape. 

The third patient was a man, aged 61, who had had 
dysphagia for five months. His stricture was at the level 
of the fourth dorsal vertebra. The left vocal cord was 
paralysed. The growth was a squamous-celled carcinoma, 
The case was dealt with on the same lines as the others, 
but he died five weeks after the thorax had been opened. 
Here also an opening in the gullet ted into an abscess cavity. 
The growth was so extensive that it was not really a suitable 
case for radium therapy. 


Mr. MvusGRAVE WoopMan (Birmingham) also 
gave a communication on the Insertion and Use of 
Radon in Cancer of the (Esophagus. He said that 
the use of central large doses of radium had failed, 
because the radium was in contact with the central 
mass of necrotic tissue, and far from the growing 
edge of the tumour. Moreover, the presence of 
a mechanical appliance, such as a tube, led to the 
formation of a fibrous stricture. He favoured the 
use of radon needles, platinum-screened, which 
need not be removed. His cases had all been examined 
by X rays each month. In none of the cases had 
a needle passed into the mediastinum, nor had there 
been inflammatory reaction round them. None 
of the patients had shown a general reaction, not 
had there been any immediate mortality. There 
was general improvement in swallowing afterwards. 
One patient, however, died of tracheal fistula three 
weeks after the insertion of the radon, and the post- 
mortem examination revealed two burns, both 
ulcerated, and one having perforated. He attributed 
the burns to an excessive concentration of radon. 
Three sections from a fatal case had been examined 
pathologically. The first, taken from a spot remote 
from the radon seeds, showed typical active epithe- 
lioma, the second, from a site fairly close to a radon 
seed, was more indolent and less malignant; while 
the third, quite close to a radon seed, showed definite 
regression and more evidence of fibrous tissue. He 
feared few patients would be found suitable for this 
treatment, since if was difficult to detect cesophageal 
cancer in an early stage, but he was hopeful that 
——w these growths would be brought under 
control. 





Radon and Diathermy. 

Mr. W. S. THACKER NEVILLE 
Two Cases of (Esophageal Carcinoma Treated by 
Radon and Diathermy. He said that the treatment 
of carcinoma in this region when the cost of radium 
was prohibitive was a difficulty. In one patient he 
inserted a Souttar’s tube, but it became blocked, 
and death occurred a few months later. In one case 
diathermy rendered a_ gastrostomy unnecessary, 
but it did not prevent secondary growths. This 
man lived for a year, and was able to swallow and to 
carry on his work as a blacksmith for eight months. 
Another patient had radon inserted into the growth, 
and lived for five months afterwards. 

Dr. Brown KELLY thought that at the present 
stage these measures could be looked upon only 
as palliative. The food given to patients should be 
soft and semi-liquid. He believed that in the 
future intubation would be used mainly for a persistent 
application of radium ; he had found it unsatisfactory 
when the disease was at the ends of the gullet. 

Mr. W. Howartu did not think the outlook in 
regard to the treatment of cancer of the @sophagus 
by radium was more hopeful now than when he 
began to study the subject in 1912, though access 
through the chest made its application more con- 
venient. He had not tried radon. The main essential 
in the irradiation treatment of malignant disease 
was that every cancer cell should receive a lethal 
dose. This could only be achieved, he thought, by 
a combination of the external with the internal 
methods. Thoracotomy should be part of the treat- 
ment. Removal of a rib he did not consider necessary ; 
by means of a rib retractor the intercostal space 
could be enlarged and an adequate view of the site 
obtained. ; 

Mr. C. A. S. Rrpovut spoke of the advantage of 
doing preliminary gastrostomy, especially in producing 
a cleaner area and one to which radium could be more 
satisfactorily applied. If only these cases could be 
seen by the surgeon at an early stage he believed 
radium held out a great prospect of ultimate triumph. 

Mr. HAROLD BARWELL emphasised the _ great 
importance of a proper spacing of the radon needles. 
In dealing with the csophagus one did not know 
how far the growth extended outwards, and it was 
very difficult to know whether all the cancer cells 
had been killed. 

Sir JAMES DUNDAS-GRANT contended that much 
could be done to relieve for a time the distress of 
these patients, though the chance of cure was still 
remote. He advocated the use of the radon introducers 
invented by Muir, cf New York. He agreed with 
Mr. Ridout that benefit followed preliminary 
gastrostomy. 


read a paper on 


Dr. J. A. GIBB read a paper on 
Referred Pain of Nasal Sinus Disease. 


He emphasised the importance of a knowledge 
of referred pain, since microbic infections resulting 
in the formation of pus were liable to be overlooked. 
He drew attention to the relation between headaches 
and sinus disease, a nerve frequently implicated 
being the fifth. Very often pain of sinus origin was 
treated as mere headache. 

The PRESIDENT referred to a case in which a 
woman complained of acute pain over the mastoid. 
The tympanic membrane was normal and there was 
apparently no ear disease. Opening and draining 
the sphenoidal sinus caused the immediate cessation 
of the pain. In another case he was called to open 
the mastoid, but found that the cause of the pain 
was not acute mastoid disease, but a carious upper 
molar. 

Mr. W. T. GARDINER (Edinburgh) said that any 
patient who complained of a fixed headache, especially 
always in the same position, should be strongly 
suspected of having sinus disease. Tenderness of 


the scalp when brushing the hair was a suspicious 
symptom. 

Mr. H. TILLEY reminded members of his demon- 
Otology 


stration before the Section of of the 
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Society of the nerve path discovered by Fenton 
and Lasser, which was responsible for the conveyance 
of much referred pain. 

Dr. P. WATSON-WILLIAMS said he was called 
to see a boy aged 14, who had very severe pain in 
the ear following influenza, with the view of a mastoid 
operation. There seemed to be nothing wrong with 
the ear, so other advice was sought. The boy died 
and suppuration was found round an_ infected 
sphenoidal sinus. He did not think one could point 
to any particular area as the site of pain in these 
cases. 

Dr. GAvIN YouNG spoke of the close relation 
of the vidian nerve to the sphenoidal sinus ; in some 
cases there were dehiscences in the roof of the vidian 
canal, so that there was only the lining of the canal 
and the mucosa of the sphenoidal sinus between 
the nerve and the sinus. Sometimes pain in edentulous 
patients arose from tooth stumps which had been 
left in the jaw at the time of extraction. 


Mr. W.S. THACKER NEVILLE read a contribution on 


Morphine and Scopolamine Aresthesia in 

Operations. 
In it the author spoke of 461 cases which had been 
operated upon by him at Greenbank “Hospital, 
Darlington, under morphine-scopolamine narco- 
anesthesia. The operations did not include tonsil- 
lectomies. In 83 out of 150 cases specially analysed 
in the paper, the dose given was: morphia gr. 3, 
scopolamine gr. 1/100, digitalin gr. 1/50, the last two 
being repeated in the same dosage within an hour. He 
detailed the procedure followed. For a Caldwell- 
Luc operation he injected locally novocaine and sod. 
sulph. He did not use this form of anesthesia for 
children under 12. Of the 150 cases, 122 suffered no 
pain, 18 said they had slight pain, 8 had definite 
pain, and 1 required general anesthesia. T 2 
average time which elapsed between the first dose and 
the commencement of the operation was 1 hour 
12 minutes, the shortest time being 35 minutes. The 
average duration of the operation was 25 minutes, 
the longest operation taking 70 minutes. Respirations 
quickened during the operation, often the pulse-rate 
was 140 per minute. The systolic blood pressure 
was raised. It was usual for the patient to talk to the 
surgeon during the operation. After the operation 
the chief complication was vomiting ; it commenced 
many hours after. and did not call for treatment. 
Two died out of the 461 cases, which were described 
is some detail. 

Mr. T. B. LAYTON pointed out that the combination 
spoken of by Mr. Thacker Neville was not an anes- 
thetic, but a narcotic. He, the speaker, did not think 
any operation ought to be done on the nose under 
general anesthesia if it could be done under local. 
Local anesthesia would never answer for any operation 
which involved rough handling or much manipulation 
of tissue. The problem was largely a psychological 
one. Operation should not be attempted under local 
anesthesia unless quiet could be ensured. 

Considerable discussion ensued on the subject of 
general versus local anesthesia. 


Nasal 


Mr. Haro_p BARWELL read a paper dealing with 
the 
Treatment of Inflammation in the Marillary Antrum 

and Frontal Sinus. 

Mr. Barwell contended that the principles which 
ought to underline rational methods of treating 
suppuration in nasal sinuses had only been slowly 
appreciated. He considered that the essential need 
was to secure unimpeded drainage of the affected 
cavity into the nose. Packing only interfered with 
this drainage. Cure took place by regeneration of the 
epithelial lining, hence curetting did harm, as also 
did strong antiseptics. Small polypoid thickenings 
disappeared when the required drainage had been 
established. though it was well to remove any large 
polypi. For frontal sinusitis he now performed fewer 
operations than he did 15 years ago; the disease 
seemed to have become less virulent. Acute inflam- 





mation might be of any grade of severity, since the 
sinuses participated in the production of the secretion 
of any acute coryza. In all except the mildest cases 
of antral imflammation the cavity should be washed 
out. For this purpose he used normal saline solution 
tinged with tincture of iodine. For very thick 
discharge he first introduced one or two drachms of 
hydrogen peroxide. Supraorbital pain was often due 
to antral suppuration in cases which did not show any 
involvement of the frontal sinus. Acute frontal 
sinusitis rarely required external operation ; this was 
only called for when there were signs of external 
abscess formation. 
The paper was fully discussed. 


Cancer of Vocal Cords. 

Dr. W. Jonson Horne read a paper on Difficulties 
in Diagnosis and Fallacies in Statistics in reference tu 
Cancer of the Vocal Cords. He said that cancer was 
diagnosed more often than it existed, and in the larynx 
the error was chiefly made concerning the vocal cords. 
But in his early days he did not remember to have 
seen a case in which cancer was overlooked when it 
did exist. He had noted an increasing number of cases 
within recent years of so-called intrinsic cancer of the 
larynx or of the vocal cords in women. In the 
statistics collected by the late Dr. William Hill and 
himself women patients ranged from 10 to 15 per cent. 
of the total, though this form of cancer was previously 
unrecorded in women. He wondered whether the 
altered incidence bore any relation to change of 
habits, such as smoking? The first disease to be 
eliminated in diagnosis was tuberculosis, and this, 
even at the present day, was often a difficult matter. 
High authorities had declared that no one need be 
ashamed of having made the mistake. Syphilis 
was another disease which must be eliminated before 
the diagnosis of cancer of the cords was made. 
Syphilis and cancer of the larynx had been associated 
in quite a number of cases, therefore the finding that 
the patient had a positive Wassermann reaction 
might be a hindrance rather than a help in diagnosis. 
Tuberculosis and cancer of the larynx were, however, 
but rarely associated in the same patient. With 
regard to the differentiation of innocent from malig- 
nant tumours of the cords, one type of tumour took 
the form of an excrescence or outgrowth on the cord ; 
it might be sessile or pedunculated or condylomatous. 
The cord was mobile. Radium applications gave good 
results in its treatment. If this condition was malig- 
nant, the degree was so mild that thyrotomy showed 
100 per cent. of permanent cures. In statistics this 
form of tumour should be kept separate. Sections 
from growths for diagnosis should always be cut at 
right angles to the cord, and should include actual 
cord substance. 

Dr. HORNE showed a number of photomicrographs 
on the screen to support his thesis. 

The subject was discussed by Sir JAMES DUNDAs- 
GRANT, Mr. T. B. Layton, Mr. R. A. WORTHINGTON, 


Dr. ANDREW Wrytik, Mr. M. VLAstTo, and Mr. H. 
TILLEY. 
Mr. O. PopPER read a paper entitled Bloodless 


Tonsil Enucleation, and showed a guillotine of new 
design. 
A number of clinical cases were discussed. 





EDINBURGH OBSTETRICAL SOCIETY. 


AT a meeting of this Society on May sth, with 
Dr. HAIG FERGUSON, the President, in the chair, a 
paper on ; 

STILLBIRTH AND NEONATAL DEATH 
was read by Dr. CHALMERS FAHMY and Dr. ELsIr 
CROWE. It was based, they said. on a study of 300 cases 
from the Royal Maternity and Simpson Memorial Hos- 
pital, Edinburgh. Of the total number, 248 foetuses 
were born at, or near, full term, while 52 were definitely 
premature. In order to keep in prominence the clinical 
aspect of the investigation. the cases were classified 
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according to the manner of delivery, the 248 foetuses 
born at, or near, full term being grouped as follows :- 





Still- Neo- Macer- 
bern. natal. ated, Total. 
Spontaneous delivery (all 
vertex presentations) 47 16 28 91 
Forceps +* ‘8 54 7 4 65 
Breech i 47 4 5 56 
Cresarean section s 5 0 13 
Craniotomy 23 0 0 23 
Total 179 32 37 248 


Dr. Fahmy and Dr. Crowe drew attention especially to 
the frequency of intracranial hemorrhage in cases of 
normal spontaneous delivery. It would be seen, they 
said, that there were 47 stillbirths in the group of 
spontaneous delivery, all being vertex case presenta- 
tions. Eleven of these deaths were due to intracranial 
hemorrhage and 15 to asphyxia, whilst in 8 of the 
latter some intracranial hemorrhage was also found. 
Acute anemia was thought to be the cause of death in 
4 cases, in each of which labour was complicated by 
antepartum hemorrhage and no cause for death was 
found other than the pale and anemic state of the 
fetal organs. The history was given of a number of 
cases of easy labour in which death was due to intra- 
cranial hemorrhage, and it was pointed out that in 
parous women the foetal head might be driven through 
the pelvis, from brim to outlet, in a short space of time 
after rupture of the membranes, this rapid descent 
predisposing to hemorrhage. Such a rapid passage of 
the head was not unlike that occurring during a 
breech delivery, which was recognised as a cause of 
cranial injury. The number of neonatal deaths in 
infants born at, or near, full term was 16; and of this 
number 7 were due to intracranial hemorrhage. The 
association of intracranial hemorrhage with asphyxia 
was noteworthy. Often it was hard to say which 
factor predominated but the two conditions were 
frequently found in combination. This pointed clearly 
to the necessity of treating asphyxiated infants with 
great gentleness, whether they were born white or blue. 
That infants born pallid should be treated as if in a 
condition of shock was well recognised, but the 
speakers did not think that equal care had hitherto 
been deemed necessary for those born with blue 
asphyxia. Such infants might be suffering from 
intracranial hemorrhage as well as asphyxia, and 
methods of artificial respiration, such as Schultze’s and 
Byrd's, should not be practised. Intracranial hemor- 
rhage was occasionally found with pulmonary disturb- 
ance in infants surviving only a few days, and it was 
possible that this hemorrhage, by depressing the 
respiratory function, might predispose to partial 
atelectasis and also to patches of pneumonia. 


Mr. D. STEWART MIDDLETON read a paper on 
Ureteric Dilatation of Pregnancy. 


Until a few years ago, he said, the dilatation of the 
ureters commonly associated with pregnancy had only 
been noted in post-mortem specimens, but pyelo- 
ureterography had now demonstrated that it occurred 
in about 85 per cent. of pregnant women. The right 
ureter was usually alone affected, but the condition 
might be bilateral,the left ureter becoming dilated much 
later in pregnancy. Mr. Middleton strongly favoured 
the theory that the ureters were affected by the factors 
acting on the uterine musculature’ throughout 
pregnancy—namely, muscular hyperplasia combined 
with diminished contractility. The greater dilatation 
on the right side might be accounted for by torsion 
of the uterus. During the puerperium the muscular 
hyperplasia would, of course, retrogress, and mobility 
would be re-established immediately after delivery. 
It was clear that the thickened ureter, already showing 
connective tissue hyperplasia and exposed to a good 
deal of trauma during labour, would sometimes become 
so far fibrotic as to cause ureteric stricture and thus 
perpetuate what was otherwise a temporary hydro- 
ureter. In Mr. Middleton's opinion acute pyelonephritis 
of pregnancy was due to chronic colonic stasis which 





allowed the absorption of Bacillus coli from the gut 
and ended by the infection of a vulnerable dilated 
ureter during excretion of these organisms from the 
blood via the renal tract. Raising the foot of the bed 
might have a beneficial influence by decreasing any 
tendency tO pressure on the lower ureter by the lower 
pole of the uterus. Most cases of pyelitis responded 
to simple treatment, but in more serious ones the 
dilated ureter must be drained. It was now seldom 
necessary to induce abortion or premature labour for 
pyelitis. Atthe same time, steps should be taken to 
treat the stasis in the proximal colon wherein lay the 
origin of the infection. 

Mr. Middleton attributed idiopathic hematuria of 
pregnancy to compression of the veins in the renal 
pelvis with a corresponding rise in the arterial tension. 
This would from time to time give rise, he said, to 
rupture of a small vessel. He gave details of four 
cases of hematuria during pregnancy and showed that. 
catheterisation of the ureter and aspiration of the renal 
and ureteric residual urine would, as 4 rule, cut the 
hematuria short. With regard to ureteric stricture he 
was inclined to emphasise the close association of 
stricture with multiparity. Before coming to this 
conclusion he had collected all the pyelograms made 
in the Electric Diagnostic Theatre of the Royal 
Infirmary which showed a dilatation of the ureter which 
was due to stricture. It was found that in these cases 
the patients were multipare, the dilatation in all but 
two being confined to the right side. This corresponded 
accurately with the incidence as regards sides of the 
simple dilatation of pregnancy. None of the patients 
had suffered from acute pyelitis during pregnancy, but 
the symptoms could be shown to have developed 
shortly after a confinement. Mr. Middleton thought 
that the symptoms of a stricture of the ureter were 
divided into two syndromes: (1) idiopathic hematuria 
of pregnancy, and (2) painin the renal region usually 
on the right side, occurring in a multiparous woman, 
and varying from a mild backache to pain so severe 
as to suggest renal colic. The pain often began as 
backache during a pregnancy and became intensified 
during successive pregnancies. In more than half the 
cases no abnormality would be found in the urine, and 
the decision to make a routine urological examination 
must be based onthe symptoms and not on examination 
of the urine. 





ROYAL ACADEMY OF MEDICINE 
IRELAND. 


IN 


SECTION OF SURGERY. 

A MEETING of this Section was held on May 26th, 
with Mr. R. A. STONEY, in the absence of the President, 
in the chair. 

Cerebral Symptoms in a Boy. 

Prof. H. F. Moore and Mr. C. J. MCAULEY showed 
a boy, aged 15 years, who, five vears before admission 
to the Mater Hospital, had sustained a head injury 
with a scalp wound in the left parietal region. 


Two years later he began to suffer from twitchings of the 
right side of the face, right eye, and right arm. The twitchings 
were preceded by an aura of taste, but the boy never lost 
consciousness. He had one of these attacks while in hospital, 
and for some time after it he had considerable difficulty in 
speech. 

On examination an irregular defect could be felt over the 
upper part of the left parietal bone. There was paresis of the 
right arm with distinct astereognosis. The boy walked with a 
hemiplegic gait and the abdominal reflex was absent on the 
right side. Babinski’s sign, ankle- and rectus-clonus were 
present. Examination of the eyes revealed double optic 
neuritis with advancing atrophy, the latter being more 
advanced in the left eye. The Wassermann reaction was 
negative. Radiographic examination showed convolutional 
atrophy but no shadow of a bony depression. A diagnosis 
was made of a cerebral lesion involving the lower part of the 
left Rolandic area, possibly post-traumatic. 

Operation was performed by Mr. McAuley. A large 
scalp flap was turned down over the left fronto-parietal 
region. There was an irregular linear defect in the upper 


part of the left parietal bone, through which a bluish 
The defect was enlarged, the extreme 


membrane presented. 
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thinness of the skull being noteworthy. The membrane, 
when incised, proved to be the dura mater and some fluid 
escaped under moderate tension. The underlying brain was 
cedematous with flattened convolutions. Through the soft 
brain tissue a firm nodular mass in the interior of the frontal 
lobe could be palpated. The pial vessels were ligatured and 
the brain incised. The tumour was then gently enucleated. 
It weighed 98 g. and on section proved to be a tuberculoma. 


The boy made a complete recovery, said Mr. McAuley, 
and had had no twitchings since the operation, power 
having remarkably increased in the right arm. 

The CHAIRMAN said that the preliminary symptoms 
in this case were difficult to explain in view of the 
pathological findings. It was interesting to note the 
large size of the tumour and the consistency of it. 
Tuberculomas were usually small, and as they got 
bigger. they turned into definite abscesses. 

Mr. WILLIAM PEARSON said he thought the prognosis 
in this case was very good, and asked if there had been 
any urinary trouble. During the late war he had seen 
a large number of frontal lesions, and the patients had 
almost invariably suffered from disturbances of 
micturition. 

Mr. A. A. MCCONNELL said that in his experience 
tuberculomas were rare, and the prognosis usually 
bad, owing to the presence of multiple tumours and the 
onset of dissemination. He thought that in the present 
case the patient would probably remain well. as if 
dissemination had been going to occur it would have 
taken place by now. 


Prof. Moore, in reply, said that the weakness of the 
internal rectus had now quite passed away and the 
Babinskisign was absent.—Mr. MCAULEY, in reply, said 
he understood that the boy had at one time some 
nocturnal incontinence, but on admission to hospital 
this had disappeared. 


Non-parasitic Cysts of the Liver. 
Mr. F. J. MORRIN reported two cases of polycystic 
disease of the liver occurring during the third and 
fourth decades in sisters. 


The family history revealed that the father died of 
pernicious anemia, and a sister died at the age of 25 from 
some obscure abdominal complaint. One case was an 
abdominal emergency. At operation a ruptured parovarian 
eyst was found. The liver showed extensive polycystic 
disease, and in addition there were cysts in the transverse 
mesocolon and a cyst below the left kidney. The other 
patient complained of attacks of right-sided abdominal 
pain and vomiting. Operation disclosed polycystic disease 
of the liver and localised inflammatory reaction over some 
large cysts in the right lobe. In this case functional liver 
tests showed no deviation from the normal. 


It was considered probable, said Mr. Morrin, that the 
condition was a developmental anomaly, the familial 
association of the reported cases lending support to 
this view. It was hard to diagnose owing tothe absence 
of jaundice and freedom from digestive disturbance : 
whilst functional tests in one of his own cases showed 
that the pigmentary, glycogenic, and excretory function 
of the liver was unaffected. 

The CHAIRMAN said the question of polycystic 
disease of the liver and kidneys was of interest from an 
embryological point of view, and he personally had 
always been of opinion that these diseases must be 
due to some congenital abnormality. The fact that 
the fluid contained in the cysts was of a more or less 
non-biliary character pointed, he thought, to the 
presence of cells not normally found in the liver. 

Mr. McAULEyY said he thought that a large number 
of cases of polycystic disease of the kidney were 
associated with polycystic disease of the liver. 

Dr. A. B. CLERY said that Dr. Lindo had suggested 
that the disease was due to the maldevelopment of 
mesoblastic tissue in the fourth month of life. 


Mr. Morrn, in replying, said that according to the 
literature no autopsies had been performed in cases of 
polycystic disease of the liver except in children, but 
the oldest patient operated on for the condition was 82. 
In the great majority of cases the condition did not 
lead to early death, though the more severe cases 
died in early life. 





Radium Technique. 

Mr. W. C. STEVENSON summarised the results of 
15 years’ work with radium, during which time he had 
treated 824 cases of cancer, 531 scars and injuries due 
to gunshot wounds during the late war, and 667 cases 
of non-malignant disease, making, with the 
treated this year, a total of 2143 cases. 

While the technique was comparatively simple, the 
physical properties which govern radiation must be 
fully appreciated if disaster was to be avoided. He 
laid stress on the importance of obtaining uniform 
radiation and efficient treatment without over-dosage 
—for new growth was stimulated by too small doses— 
and the closest coéperation between the ‘ radio- 
surgeon ’’ and the specialist. He showed six patients ; 
in three of these an apparent clinical cure of cancer 
of the tongue, involving the floor of the mouth, 
and one of cancer of the lip, had been obtained 
by inserting six iridio-platinum needles containing 
54mg. of radium element, combined with surface 
application. In another case of cancer of the tongue, 
a cauliflower growth had disappeared after ten days’ 
treatment. A recent case of extensive cancer involving 
the whole upper lip amd mucous membrane of cheek 
was also shown, in which 12 needles containing 1 mg. 
of element each had been employed in three posi- 
tions during 18 days. The growth in the lip had dis- 
appeared and most of the growth in the cheek. 

The CHAIRMAN said that in cases of carcinoma of the 
tongue there was at present a great tendency to 
recommend radium rather than operation. Operation 
in these cases entailed considerable risk, and if it was 
possible to get something which was at least as certain 
of doing good and of preventing recurrence without 
operation, he thought it should be recommended. 
When, however, he came across a case of early cancer 
of the tongue which could be removed by a partial 
excision of the tongue, he did not feel justified in 
advising radium treatment, as in these cases it was 
possible to remove the growth at operation without 
producing any material deformity and cure could be 
promised. There was also a certain class of case in 
which great assistance was derived by either radium 
treatment or X ray treatment in rendering inoperable 
cases operable, 

Dr. MAURICE HAYEs also emphasised the danger of 
radiotherapy in inexperienced hands. The whole 
physics of radium should be thoroughly understood 
before the treatment of disease by this means was 
attempted.. Radium burns, which were one of the 
chief dangers, could often be healed by the application 
of normal saline solution. Referring to the merits of 
radium-therapy versus operation, his view was that 
if a malignant condition was operable, surgery was 
preferable, except in the case of cancer of the tongue, 
where radium treatment left the tongue normal and 
speech unimpaired. 

Mr. McAULEY said that cases of epithelioma of the 
lip, whether early or late, benefited by surgery, but as 
cases of carcinoma of the tongue and floor of the mouth 
were practically never seen in the early stages they did 
better by radium treatment. It was a mistake to treat 
these cases by radium without excising the glands in 
the neck beforehand. 

Mr. ARTHUR CHANCE said he was convinced that 
radium was the correct treatment for all cancers 
of the tongue except in very advanced cases where 
cure by any treatment was out of the question and 
the use of radium would discredit its value. Radium 
treatment was less dangerous than surgical removal 
and produced a better and less deforming immediate 
result. The ultimate results of surgery in cancer of 
the tongue could scarcely be worse, and time alone 
would show what they were with radium. A careful 
toilet of the mouth should precede radium applications; 
to extract a septic stump after radium application was 
to ask for septicemia, as the vitality of the surrounding 
irradiated tissues favoured its development. 

Mr. STEVENSON, in reply, thought there was a risk 
in doing operations after radium treatment. He had 
found saline useful. for radium burns although some 
patients complained of pain following its application, 


cases 
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Rebielws and Notices of Books. 


SURGICAL PATHOLOGY. 


By Cecit P. G. WAKELEY, F.R.C.S. Eng., 
F.R.S. Edin., Hunterian Professor, Royal College 
of Surgeons of England; Junior Surgeon, King’s 
College Hospital; and St. J. D. Buxton, M.B., 
B.S. Lond., F.R.C.S. Eng., Junior Surgeon and 
Junior Orthopedic Surgeon, King’s College, 
Hospital. Bristol: John Wright and Sons, Ltd. 
1929. Pp. 904. 45s. 


THE authors of this new text-book of surgical 
pathology have tried to put forward an account of the 
pathological side of surgery which will help readers 
with their clinical work. One of the many difficulties 
to be surmounted in the attempt to achieve this object 
is the regrettable fact that the pathogenesis of so 
many conditions is still unknown, though explanatory 
theories abound. The authors have succeeded well in 
their task and their impartial attitude towards‘ 
controversial subjects is praiseworthy. They could not 
consider fully all the conflicting theories which 
confronted them without making the book so cumber- 
some as to be of little value to a student, and 
prominence has therefore been given, in each argument, 
to that theory which at the moment seems the most 
reasonable, other and less important theories being 
mentioned in passing. In this way the student who 
reads this book is prevented from such bewilderment 
in face of a large array of contradictory ideas that he 
forgets the central and essential fact that the cause 
of the condition he is studying is unknown. Another 
aim of the authors has been to connect the reading 
of pathology with the examination of museum speci- 
mens, and to this end the selection of illustrations has 
been most carefully designed. Many of them are new 
and have been made from specimens in the Museums 
of the Royal College of Surgeons and of King’s College, 
while most of those which have previously appeared 
elsewhere have been taken from the British Journal of 
Surgery. The drawings, whether in colour or mono- 
chrome, and their reproductions, could hardly be 
improved. The diseases of bone are illustrated by 
many excellent X ray photographs. 

The arrangement of the text follows orthodox lines 
and on the whole the space given to each subject is 
proportional to its importance. Perhaps some of the 
later chapters of the book have suffered compression 
as a result of the very large amount of space devoted to 
the pathology of bones (about one quarter of the 
whole book); but one would not willingly curtail this 
section, since it is uniformly excellent. The differentia- 
tion between rare and common conditions is well 
preserved. The classifications adopted are sound and 
they have been simplified as much as possible— 
a method which has its dangers, as the section on 
aneurysm shows. Here aneurysms of the aorta and of 
the peripheral arteries are considered together and the 
commonest cause of weakening of the vessel wall is 
said to be atheroma in a syphilitic man. This state- 
ment is at variance with the fact that we have no 
evidence that peripheral aneurysms are due to 
syphilis. Much of this particular section is rather 
confusing and it is below the high standard reached in 
the rest of the work. 

The printing and binding of the book are excellent. 





KER’s INFECTIOUS DISEASES. 
A Practical Text-book. Third edition. Revised 
by CLAUDE RUNDLE, O.B.E., M.D. Lond., M.R.C.S. 
Eng., L.R.C.P. Lond., D.P.H., Medical Superin- 
tendent,City Hospitals and Sanatorium,Fazakerley, 
Liverpool. London: Humphrey Milford, Oxford 
Medical Publications. 1929. Pp.614. 30s. 


THE prolongation of the life of a text-book after the 
death of its author is indicated only in standard text- 
books of the highest class. The practical progress 





made during the past decade in the scientific 
handling of infectious diseases has not, however, 
involved any changes in definition, and the mass of 
important clinical detail collected by trained observers 
remains as the essential foundation of our knowledge 
of their epidemiology, course, and prognosis. The 
disappearance from current medical literature of Ker’s 
classical work would therefore have been a calamity, 
and the publishers are fortunate in having been able 
to draw upon the ripe experience of Dr. Rundle in the 
work of revising a new edition. The format has 
undergone a change, the size having been reduced at 
the expense of the spacing of the type and of obsolete 
subject matter. 

The result is a less bulky and cheaper work which, 
moreover, contains much new information, especially 
from the bacteriological and immunological stand- 
points, on scarlet fever, measles, diphtheria, small-pox, 
chicken-pox, vaccinia, erysipelas, and typhus. The 
number and size of the illustrations remain the 
same, the only new feature being that the 
coloured plates of the Schick test (after Zingher) 
in the second edition are now replaced by those 
which originally appeared in the Medical Research 
Council’s monograph on diphtheria. Dr. Rundle 
has succeeded in retaining Dr. Ker’s individual style, 
and while he has incorporated his own views on a few 
points, for example, on the infectivity of chicken-pox, 
due prominence is always given to the opinions of 
others. New facts are clearly set out with a due sense 
of relative importance. We could have wished for 
more information about the therapeutics of scarlet 
fever antitoxin, and even active immunisation in 
diphtheria, of which Ker was the pioneer in this 
country, could perhaps also have been treated with 
more detail. Post-measles encephalitis which, though 
admittedly rare has recently received much attention 
because of its resemblance to post-vaccinal encepha- 
litis, is not mentioned among the complications of 


measles. Among laboratory methods now almost 
obsolete is the microscopic Widal test. for the 
sedimentation test is now exclusively used in 


most 
laboratories. ‘ 
Dr. Rundle is to be congratulated for having pro- 
longed the useful life of a text-book of which the fame 
is well deserved. 





THE NEW HEALING. 


By Wrtrrip A. STREETER. London: 
and Co., Ltd. 1929. Pp. 238. 7s. 6d. 


TuHIs book is a polemical work in which the author 
condemns all other methods of healing except 
osteopathy, and makes claims for the recognition of 
the osteopath as a practitioner of healing acknowledged 
by the law. As it is a popular work and in the author’s 
words “ not a text-book of osteopathy,’’ we find in it 
no statement of any pathological data upon which the 
claims of osteopathy to be considered a science can be 
based. The author attacks the General Medical 
Council and incidentally takes up the case of Dr. 
Axham, although the latter had, as far as we know, no 
connexion with any osteopath. But as the book con- 
tains a photograph of Sir Herbert Barker and the 
author walking side by side, we may assume that 
bonesetters are admitted as brethren who, not having 
received the necessary six years’ training in an 
osteopathic college cannot, like the genuine practi- 
tioner of osteopathy, ‘‘ achieve its greatest results in 
acute diseases such as pneumonia, influenza, and 
tonsillitis.”’ For the osteopath shrinks from the practice 
of no special department. He professes to relieve 
deafness, and to be more successful in obstetric 
medicine and surgery than the regular practitioner. 

It is no doubt desirable or almost necessary for the 
practitioners of all quack systems to try to establish 
a grievance. Hence the writer of this book complains 
of the General Medical Council and the state of the 
law in this country, but he apparently ignores the 
truth that there is no law or regulation which prevents 
the osteopath or the chiropractor practising his 


Methuen 


methods on any who choose to submit themselves to 
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them. Mr. Streeter has not much respect for chiro- 
practic or chiropraxy, which is an offshoot from 
osteopathy, but it seems to us that the newer cult has 
as much right to recognition as the older, and if chiro- 
praxy were recognised and established, no doubt 
another offshoot would appear and clamour for 
recognition. The last chapter in the book is perhaps 
the most valuable, for in the form of ‘‘An Osteopathic 
Catechism,”’ it enables us to estimate how trivial are 
the claims of osteopathy to recognition as therapy 
based on exact observation and scientific reasoning. 
The photographs in this book of imposing hospital, 
college, and sanatorium buildings in the United 
States are evidence of the extent to which osteo- 
pathy has gained hold over a section of the American 
public. 





BLOOD-VESSEL TUMORS OF THE BRAIN, 
By HARVEY CUSHING, Professor of Surgery, 
Harvard Medical School; and PERcIVAL BAILEY, 
Associate Professor of Surgery (Elect), University 
of Chicago. London: Bailliére, Tindall and Cox. 
1928. Pp. x.+219. 34s. 

THE specialist would be the first to admit a 
collector’s pleasure in the rare and bizarre manifesta- 
tions which variegate the humdrum of his routine. 
In a sense blood-vessel tumours of the brain are 
* collectors’ pieces,’’ being not only rare, but almost 
sensational in their clinical aspects. The study of 
these remarkable growths arouses an interest which 
is all too seldom evoked by a surgical monograph. 

The authors divide the blood-vessel tumours of the 
brain into two main groups: (1) the angiomas, and 
(2) the angioblastomas or true neoplasms. The 
former may be supposed to have arisen at a later 
stage of development than the latter, and always 
contain traces of compressed nerve tissue between 
the vascular loops comprising the lesion. The 
angiomas may be divided into those: (1) chiefly 
capillary (telangiectatic) ; (2) chiefly venous (angioma 
venosum);: and (3) arteriovenous (angioma arteriale). 
All these tumours are commonly situated in the cortex 
of the cerebral hemispheres and their proximity to 
the motor cortex is responsible for the frequency of 
Jacksonian convulsions in their symptomatology. 
Capillary angiomas are of no great clinical significance, 
but both venous and arteriovenous angiomas present 
distinctive clinical features. The venous angiomas 
are not usually associated with increase of intra- 
cranial pressure, but sometimes a cutaneous angioma 
is present in the area of distribution of the trigeminal 
nerve on the same side ; if calcification of the tumour 
occurs a characteristic radiographic appearance is 
presented. In the absence of these distinguishing 
features a venous angioma is unlikely to be diagnosed 
before operation, and will more probably be exposed 
unexpectedly in the course of craniectomy under- 
taken for Jacksonian epilepsy. The arterial angiomas, 
on the other hand, may often be recognised by an 
audible bruit and by the effects of the arteriovenous 
communication upon the intracranial and general 
circulation. These effects include papilloedema, 
unilateral exophthalmos, extracranial vascularity 
superficial to the tumour, increased carotid pulsation, 
and even cardiac enlargement. The large majority 
of angioblastomas are cerebellar and conform in their 
symptomatology with other cerebellar tumours. They 
may be solid or cystic: in the cystic form the cyst 
characteristically contains a mural nodule of solid 
growth. <A certain proportion of cerebellar angio- 
blastomas, as Lindau first showed, are associated 
with angioma of the retina, and other congenital mal- 
formations may be present, such as angiomas of the 
spinal cord, cystic kidneys, cysts of the pancreas, and 
hypernephromas. 

Dr. Cushing and Dr. Bailey, whose book contains 
many excellent illustrations, discuss fully the path- 
ology and treatment of these vascular growths. The 


angiomas, on account of their extreme vascularity, 
have so far proved too difficult a problem for surgery, 
but it remains to be seen whether electrosurgical 
may 


methods render their extirpation possible. 








Decompressive procedures, however, have a definite 
value in treatment and radiotherapy is worth a trial. 
Surgical methods are more easily applicable to the 
angioblastomas. Suboccipital decompression with 
cyst evacuation may give great relief, and it would 
seem possible to remove the tumour itself in some 
cases without undue loss of blood, 


INFANT FEEDING. 


Modern Methods of Feeding in Infancy and Child- 
hood. Second edition. By DONALD PATERSON, 
M.D., M.R.C.P., and J. Forest Smitu, M.R.C.P. 
London: Constable and Co. 1929. Pp. 149. 
7s. 6d. 
THE first edition of this volume of modern medical 
monographs appeared in 1926, and has well estab- 
lished itself as one of the most useful and practical 
of the shorter books on this subject. The second 
edition is larger by some 40 pages, and contains 
additions which considerably increase its utility 
and completeness. The original chapters on infant 
feeding have undergone slight alterations, involving 
a revised account of vitamins and more detailed 
attention to the use of condensed milks and acid 
milk. The principal addition to the book consists 
of an account of the diets of older children, both in 
health and in various forms of disease. These 
chapters are admirably clear and practical, giving 
definite indications of the quantities required, and 
stressing common dietetic errors such as excess of 
carbohydrate and of milk. They should be of special 
assistance to recently qualified practitioners, whose 
views on the subject are generally somewhat hazy. 





STEPHEN HALES, 
By A. E. 
Cambridge : 
lds. 

Stephen Hales, though not a medical man, occupies 

a place midway between Harvey and John Hunter 

as an experimental philosopher. The world has had 

to wait a long time for an authoritative biography 
of this eighteenth century parson, but Dr. Clark- 

Kennedy, Fellow of Hales’s own college (Corpus Christi, 

Cambridge), has now supplied one. It is an admirable 

piece of work. The author was entrusted with the 

pious duty of delivering at Corpus an address on 

Hales on the 250th anniversary of his birth in 1927, 

an address which was subsequently published in 

THE LANCET. Many more facts accumulated than could 

be used in the time at the orator’s disposal; he 

has now collected the results of his researches in 
book form. When Hales went to Cambridge as an 
undergraduate Newton was still at Trinity; shortly 
after, Whiston succeeded to the Lucasian professor- 


D.D., F.R.S. 
CLARK-KENNEDY, M.D.. 


M.B.C.P, 
The University Press. 1929. 


Pp. 256, 


ship. In 1700 Richard Bentley was elected Master 
of Trinity, while Stukeley, the antiquarian, was 
a junior undergraduate and friend of Hales. The 


latter’s ecclesiastical career began in 1709 when he 
was appointed perpetual curate of Teddington ; 
this cure he served for more than 50 years; he was 
an industrious parish priest, who not only did his 
duty by his parishioners in his church work but was 
insistent in correcting parochial abuses. He was 
liberal in undertaking the greater part of the expenses 
incurred in enlarging the parishchurch. Like most other 
eighteenth century parsons, Hales was a pluralist ; 
besides Teddington, he held the living of Porlock for 
four vears and was theninstituted to that of Farringdon. 
Dr. Clark-Kennedy gives an account of Hales’s 
diversity of work on animal and plant physiology 
and on the ventilation of gaols and ships, as well 
as of his part in the development of Georgia. 
Hales was a most industrious and versatile worker. 
His well-known experiments on the blood pressure 
in horses were oddly enough the outcome of an 
attempt to discover the cause of muscular movement. 
Twenty-two years after his first experiment was 
performed his ‘‘ Hemostatical’’ papers were read 
before the Royal Society. In 1735 he was appointed 
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one of the trustees to inquire into the efficacy of 
Joanna Stephens’s medicines for the relief of the 
tone; together with the President and Censors of 
the Royal College of Physicians, and Cheselden, 
Cesar Hawkins, and Samuel Sharp, and many nota- 
bilities among the laity, he must share the reproach 
of allowing Parliament to grant a large sum of money 
to a quack. 

The book is well printed and contains numerous 
fine illustrations ; it will be welcome in many quarters 
and reflects great credit on its author. 





SYPHILIS: Its INDIVIDUAL TREATMENT. 
Die Individualisierung in der Luesbehandlung. 
By Dr. Oskar D. GUNSBERGER, Osijek. Leipzig 
and Wien: Franz Deuticke. 1928. Pp. 60. 

THIS brochure is distinguished by a_ refreshing 
originality of outlook. The author draws a sharp 
distinction between the claims of the individual 
and those of the State. When these claims coincide, 
as fortunately happens quite often, no difficulty arises, 
but when they conflict, the author decides whole- 
heartedly in favour of the social standpoint. He treats 
syphilis as a “ plague’ and demands compulsory 
treatment, isolation, and internment to prevent harm to 
the present and coming generations ; but he scarcely 
justifies his case by comparing syphilis withl eprosy. 

In his review of the value of various medicaments, 
Dr. Giinsberger their value in terms of 
satisfying both the individual and the social claim. 
and for this purpose he proposes a division into 
five periods: (1) of local prophylaxis; (2) of pre- 
ventive therapy; (3) of abortive therapy; (4) of 
infectious manifestations ; and (5) of non-infectivity 
(late latency). From the point of view of treatment, 
this division is much to be preferred to the old primary, 
‘secondary, and tertiary stages. which are no longer 
‘valid either clinically or pathologically. 


assesses 


Taking the author’s periods in succession: (1) is 
known the world over and needs no extolling; 
prevention is better than cure, and cheaper; (2) is 


the treatment by ‘“spirocid’’ or salvarsan of the 
disease during its first incubation period, to which the 
obvious objection is the absence of evidence of disease. 
and the natural reluctance to give treatment where 
in fact no disease may be present; (3) is when the 
patient consults his doctor, say, about the seventh 
week after contact with unmistakable signs of infec- 
tion, when the arsenical remedies energetically and 
properly applied do produce complete cure; (4) Here 
treatment consists of a series of cures at suitable 
intervals, using as many and various chemo- 
therapeutical preparations as possible. Supervision 
alone may be required in the third and fourth 
vear. In the fifth year a pyrexial cure winds up the 
treatment. The author deprecates with reason 
the long-sustained use of any one preparation for 
fear the spirochete should adapt itself to that remedy. 
The diminished potency of mercury just before the 
introduction of salvarsan is ascribed to this cause 
a thesis as difficult to prove as to disprove. He 
fails to understand why if a remedy cannot achieve 
sterilisation in, say, a month, it should be expected 
to do so in a year. (5) In the period of late latency 
supervision is better than treatment and pyrexial 
methods are the only hopeful measures except in 
some special cases, as severe infection in) women 
who are suckling. In any case the treatment must 
be strictly individualised and directed to the mani- 
festation of disease in the several organs. 

Dr. Giinsberger has much to say regarding the 
immunity factor in syphilis, which has, we must 
admit, suffered neglect of recent years, although we 
have not yet reached his sureness as to the methods 
by which shock therapy achieves its happy results. 
If his stimulating treatise brings back the reader's 
mind to first principles, and helps him to estimate 
the values and the potentialities of modern treatment, 
the author will have rendered a signal service to 
his generation. The book should be read with profit 
by every worker in the field of lues. 


as 





SPINAL ANESTHESIA. 


By CHARLES H. Evans, M.D., Clinical Assistant, 
N.Y. Post-Graduate Medical School and Hospital. 
New York: Paul B. Hoeber. 1929. Pp. 203. 


SPINAL anesthesia was acclaimed enthusiastically 
nearly 20 years ago, but the method fell into disrepute 
and has been banished altogether from many clinics. 
The discovery of less toxic drugs, improved technique 
and a better understanding of the principles of the 
method have led surgeons once more to explore its 
possibilities for general abdominal as well as lower 
extremity surgery. This monograph by Dr. Evans 
makes no real attempt to survey the different tech- 
niques which have been devised to analyse them and 
appraise their respective worth. Instead he deals 
very fully only with one technique of which he has had 
considerable personal experience, and this is probably 
wise. He has assisted at between 800 and 1000 
operations under spinal anesthesia, and only one of 
these has been followed by lung complications. 
Presumably not many of them were operations near 
under the diaphragm ; if they were all concerned with 
the lower limbs the immunity from chest sequelae would 
not be astonishing. In an extensive search of the 
literature Dr. Evans could only find two accounts of 
permanent nerve lesions attributable to spinal 
anesthesia. We agree that reports of such lesions are 
reassuringly rare, especially when novocaine has been 
used. Dosage by weight is recommended ; probably the 
dose could be graduated according to the size of the 
spinal canal, since the maximum dose ever given is far 
below the toxic dose of novocaine. The intramuscular 
injection of adrenalin is preferred to ephedrine for 
maintenance of the blood pressure, and is worth trial 
by other surgeons. A list of the operations performed 
would have been of interest. In 17 cases which are 
selected to illustrate the effect on blood pressure and 
pulse, the lowest pressure recorded was 44 nm.Hg and 
the next lowest 62 mm. Hg, but in only four of these 
was anesthesia induced in the higher part of the 
spinal cord for upper abdominal operations. The 
information really needed is the average fall of blood 
pressure when high anesthesia isinduced. Dr. Evans 
is an enthusiast and appears rather to belittle the 
dangers and complications of this method, but since 
many other writers have perhaps erred in the other 
direction the reader who has followed the literature 
of the subject is not likely to be misled into taking 
a too optimistic view of this technique. 





THROMBO-ANGIITIS OBLITERANS. 
Clinical, Physiologic, and Pathologic Studies. 
By GEORGE E. Brown and EpGar V, ALLEN, 
Division of Medicine, Mayo Clinic. Collaborating 
in Pathology with Howarp R. MAkKomer, Fellow 
in Surgery, The Mayo Foundation, London : 
W. B. Saunders Company. 1928. Pp. 219. 14s. 


THE debt which medicine already owes to the 
Mayo Clinic is increased by the publication of this 
monograph, which is based on a study of over 300 
eases of thrombo-angiitis obliterans. It contains 
an account of pathology, symptoms, and treatment 
which is a model of balance and lucidity. The increas- 
ing frequency of the disease is pointed out, and the 
authors show, what is already recognised in this 
country, that, while Hebrews are the predominant 
sufferers, no race is immune. The cases dealt with 
in this study are limited to the male sex, and the 
conditions causing this limitation are discussed. 
The authors support the view that thrombo-angiitis 
is an infective condition and offer tentative evidence 
of a specific micro-organism. A strong plea is made 
for early diagnosis, which is increasingly important, 
since non-specific protein therapy and lumbar gang- 
lionectomy have brought a more hopeful outlook. 


Clear descriptions of the types and stages of the 
disease are given, with their appropriate treatment, 
and the illustrations are apt. 
to read. 


The book is a pleasure 
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THE TREATMENT OF SYPHILIS. 

For some time past the feeling has been growing 
among those who are called on to treat syphilis 
that current methods of treatment are not as satis- 
factory as they promised to be. With the introduction 
of the organic arsenical remedies, from which such 
brilliant results were anticipated, schemes of treat- 
ment were laid down, often with the blessing of 
Government Departments, which seemed to be de- 
signed on excellent lines but which in practice have 
not brought individual patients proportionate benefit. 
This feeling although widespread is not well docu- 
mented, for although more than a quarter of a million 
cases of syphilis have been dealt with in the various 
treatment centres of England and Wales, no serious 
attempt has been made (with one notable exception) 
to classify the results in relation to the treatment 
administered. Two main deterrents have codperated 
to produce this sparseness. Few clinics provide 
sufficient material from which to draw trustworthy 
conclusions, and the work of analysing the material 
is very laborious. The diversity of practice which 
now prevails seems to be largely due to a general 
lack of knowledge of the end-results of the various 
plans of treatment advocated by different workers ; 
but it may well have another contributing cause, 
one which lies deep in the structure of medical 
practice—namely, the hardship to anyone engaged 
in the treatment of individual cases of syphilis when 
he is bound not to modify his scheme by the results 
of his individual experience. It is a temptation 
which can be resisted only by a few, to try out some 
one or other of the new preparations which flood 
the drug market, and already the value of Ehrlich 
606° has become obscured by the preference 
of the large majority of workers in this country 
for “914; for this, while admittedly less potent, 
is more convenient not merely for the administrator 
but because its lesser potency is more than offset 
by the greater ease of retaining the continued atten- 
dance of patients submitted to it. It was for this 
reason that the committee of experts appointed by 
the Health Section of the League of Nations set 
about the collection of new data upon a standard 
plan as the basis for an evaluation of the results 
of treatment. But before this Committee began 
its work, Col. L. W. Harrison had already begun 
to analyse the records of St. Thomas's Hospital, 
and his survey is now issued as a special report to 
the Medical Research Council.!~ Even this analysis 
of nearly 600 cases has been complicated by irregu- 
larity of attendance and other factors. 

Taking as a standard unit of treatment a course 
of not less than 5 grammes of an arsenobenzol com- 
pound combined with a minimum of 5 grains of 
mercury or 2 grammes of bismuth over a_ period 
not exceeding four months, Dr. HARRISON'S analysis 
shows that, even in primary cases which have never 
given a positive Wassermann reaction, good results 
cannot be expected from less than two full courses, 
while in those eases in which the W.R. had already 
developed even three full courses were not altogether 











*The Treatment of syphilis. 
Thomas's Hospital. 
Series No. 132. 


A Survey of Records from st. 
Medical Research Council, Special Report 
H.M. Stationery Office. 1929, Pp. 83. 2s. 





satisfactory. Relapses it is found occurred mostly 
in the first year, and after the second the risk appeared 
comparatively small, but while examples ocew 
of the eradication of syphilis with very small total! 
dosages the fact remains that considerable amounts 
administered regularly over vears failed to save the 
patient from late results. Given consecutively bismuth 
displayed no greater efficacy than mereury as an 
adjuvant to arsenobenzol; simultaneous adminis- 
tration, however, of arsenobenzol along with mereury 
or bismuth produced a series of cases which never 
showed clinical signs of neurosyphilis. 
on which both these deductions are are 
admittedly small, but if an extended experience 
should confirm them their importance is fundamental. 
At present they do not refute the dictum of NonNe, 
who has always maintained that chemotherapy 
alone is powerless to prevent the late nervous mani- 
festations of syphilis. A negative W.R. of blood 
and cerebro-spinal fluid is not regarded by him as 
evidence that syphilis has been cured, for the great 
vessels may continue to show damage in despite 
of these reactions. In a series of post-mortem examina- 
tions of paretics during the vears 1908-14 COENEN 
found changes of the aortic wall in 22 per cent., 
whereas in a later series, 1919-23, the percentage 
went up to 43—and the later series, not the earlier, 
were probably treated with arsenobenzol. In a book, 
which we review in another column, Dr. GUNSBERGER 
of Osijek seriously raises the question whether, in 
regard to the occurrence of metalues, such arsenical 
treatment is not really harmful to the individual 
in so far as it increases the likelihood of late nervous 
complications, although from the social point of 
view the treatment has been successful in destroying 
infectivity and thus preventing the development 
of disease in the next generation. There is, in Dr. 
GUNSBERGER’S view, a certain antithesis between 
the treatment of the individual and the safety of 
the community. This social success he believes 
already to be have been reached in Sweden, while 
in Austria there seems to be some sympathy 
for the view that when the claims of the individual 
and those of society conflict the community will 
decide wholeheartedly in favour of the social stand- 


The numbers 
based 


point. The decision might not be so lightly taken 
in this country where the life and health of the 


individual is still the primary concern of the practi- 
tioner, but from this dilemma there may be a relief, 
for there is growing evidence that in an artificially 
produced pyrexia, called shortly  pyrexial 
we may find a means of modifying the 
body which leads to Jate neurosyphilis. 

At the MeGuire Clinic in Richmond, Va., Dr. S. W. 
3upp and ©. W. WILLiaMs have reported? the results 


cure, 
habit of 


of administering TAB vaccine to 65 patients in 
various stages of syphilis, and while admitting 


that fever therapy alone is markedly inferior in 
immediate results to salvarsan alone, they suggest 
that in combination it offers a more hopeful outlook 
than drug therapy alone. They found themselves 
able to reverse an apparently irreversible blood 
W.R. in nearly one-half of the cases treated, although 
they observe a wise reticence as to the permanence 
of these results. Dr. HARRISON himself suggests 
that greater success might be obtained by attention 
to the patient’s tissues—that is to say, by a strict 
individualisation directed to the disease of the organ 
involved, which is an essential point in’ Dr. 
GUNSBERGER s thesis. Neglect of the immunity factor 
in syphilis may have conduced in large measure to 
the imperfect results obtained in practice. 


* Jour. Amer. Med. Assoc., 1920, Xcil., 


1757. 
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PAYING A PATIENT'S BILLS. 

THERE are judicial decisions which prove to be 
legally inevitable and yet to the uninstructed appear 
intolerable or ludicrous. The medical profession 
will form its own opinion upon the case of Maley v. 
Churcher in which the law has insisted that a doctor 
is personally liable for the hire of a motor-car ordered 
for the conveyance of a patient. Three successive 
tribunals—the county court, the Divisional Court, 
and the Court of Appeal—have come to the same 
conclusion, but the efforts of the Medical Defence 
Union will not have been wasted if practitioners are 
fully warned of the liability they may incur and if 
the statement of the law convinces the public of the 
necessity of amendment. It is worth while to set out 
the facts of the case, simple as they are, in some detail. 

A young man named Bower, 24 years of age, 
employed by a Mrs. Cusack, of Eastbourne, was 
housed elsewhere in Eastbourne at a school called 
‘* Heatherdene’’ (8, Meads-street) during the school 
holidays. Mr. Bower had apparently tried to commit 
suicide by taking poison. Dr. D. G. CHURCHER, of 
Eastbourne, was called in and advised his return 
home for treatment to his father’s house in Balham. 
The patient was in possession of his senses but 
hysterical, and Dr. Churcher thought it safer to send 
him by road rather than by rail. Dr. Churcher 
attempted without success to communicate with the 
patient’s parents ; he obtained the patient's authority 
for the hiring of the car, and he telephoned from the 
school to Maley Bros., motor-car proprietors in 
Eastbourne, in the following terms: “Dr. Churcher 
speaking ; send me a car at once to 8, Meads-street 
to take a patient to Balham.” The order was 
accepted, but some delay occurred, and presently he 
telephoned again, asking, “Is that car coming that 
Dr. Churcher ordered or not?’ The car was by this 
time on its way. It took Mr. Bower and a nurse to 
Balham and brought the nurse back again to 
Eastbourne. At this point what was the position ? 
Dr. Churcher knew himself to be acting as agent not 
as principal; he had properly obtained the patient's 
authority ; the car proprietors knew that the order 
had been given by a medical practitioner, from an 
address which was not his own, and in connexion with 
the conveyance of a patient. Never having seen 
Mr. Bower before, Dr. Churcher was naturally 
unaware of his financial position; it was vitally 
important to send this hysterical patient back at once 
to the quiet of his family home, and this was searcely 
a moment for prolonged inquiries It seems, moreover, 
that none of those concerned contemplated that Dr. 
Churcher had ordered the car otherwise than as 
agent. The car proprietors, who acted throughout in 
vood faith and whose charge was the moderate sum 
of £5, evidently never thought that Dr. Churcher was 
to pay personally. They wrote a few days later to 
Mr. Bower's father at Balham a letter containing the 
sentence: ‘* We are instructed that the amount for 


the hire of the car—t£5—is payable by you.” 
Subsequently they wrote again to him, expressing 
surprise that he had not paid the account, 
“particularly in view of our knowledge of the 


circumstances under which the car was ordered,” and 
hinting at possible legal proceedings to enforce 
payment. Mr. Bower's father replied that the car 


was hired without his knowledge, authority, or 
consent. “‘My son was in Mrs. Cusack’s employ, 


without salary, on the understanding that she was 
liable for his board, residence, expenses, and laundry ; 
the hire of the car having been undertaken by herself 
or her agent, the expense is at her door; she paid 





my son's fare to Eastbourne and naturally she would 
have had to have paid his fare back.” The father 
having repudiated liability, Maley Bros. wrote to 
Mrs. Cusack ** With reference to the car ordered by 
you.” Their letter indicates that they had already 
applied to Mrs. Cusack and had addressed Mr. 
Bower's father at her request. Mrs. Cusack replied 
that she ordered no car and must refuse responsibility ; 
the money “is due from Mr. Bower himself, whose 
doctor ordered him to go to London by car as he was 
unfit to travel in any other way.’ Messrs. Maley in 
this dilemma wrote to Dr. Churcher—not to ask him 
to pay but to ask him to say ‘** who you had in mind 
as the person responsible for ordering the car when 
you rang us up.” Dr. Churcher replied that Mr. 
Bower was of age “and is responsible for the car just 
as he is for my fee.” 

The matter then found its way into lawyers’ 
hands, and, nearly a month after the car was ordered, 
it was for the first time suggested that Dr. Churcher 
himself might be personally liable because he had not 
expressly disclaimed responsibility in his original 
telephone message. Clearly nobody would have 
dreamt of asking Dr. Churcher to pay if the patient 
had not been impecunious and if the father and the 
employer had not been at loggerheads. The county 
court judge, before whom Dr. Churcher was sued, 
said: ‘The defendant did not inform the plaintiffs 
that he was acting only as agent, and nothing was 
said as to the person responsible for the plaintiff's 
charges. . . . Although I am bound on the defendant's 
evidence to hold that he was in fact the agent of 
Bower, I am satisfied that this fact was not disclosed 
to the plaintiffs and that, unless the defendant's 
contention as to notorious usage is to prevail, he did 
not contract with the plaintiffs so as to exclude his 
liability as principal. The defendant gave the order 
without any limitation of liability and is prima facie 
responsible.” The judge said the only defence to 
the claim was that a doctor acting for a patient has a 
character as agent so notorious that he cannot be 
made personally liable. Here the case of Wakefield v. 
Duckworth was considered. In that case solicitors, 
acting for a client charged with manslaughter, 
employed a photographer to make certain photographs 
for use at the trial; in giving the order they said: 
‘**Make your charges as low as you can, for the 
fellow is only a poor chap.” It was then held that 
the photographer had no claim against the solicitors, 
a solicitor being notoriously agent for his client for 
many purposes and competent to bind him. In Dr. 
Churcher’s case the judge refused to follow Wakefield 
v. Duckworth, or to take judicial notice of the fact 
that a medical practitioner acts as agent for a patient. 
The two higher courts before whom the case came on 
appeal were really bound by the county court judge's 
findings of fact. Unless Dr. Churcher could argue 
that there was no evidence whatever on which it 
could be held that he had made himself liable for the 
car, he could not overthrow those findings. Lord 
Justice SCRUTTON said he would himself have decided 
on the facts in the same way as the county court 
judge had done. It was a question of fact on which 
there was no appeal. ‘The defendant had used 
words on the telephone which prima facie rendered 
him personally liable, and he did not use any words 
indicating that he was contracting with the plaintiffs 
as agent and not as principal.’ Dr. Churcher’s 
appeal was thus dismissed, though not without a hint 
that circumstances were conceivable in which a 


medical practitioner's agency might be established. 
There is no need here to discuss the moral liability 
of Mr. Bower, his father, and his employer; the 
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matter was decided on strictly legal grounds. Had 
the telephone message begun, ** Dr. Churcher speaking 
on behalf of a patient,’ or—more clearly still—‘‘ You 
understand that I am not making myself personally 
liable,” the claim against Dr. Churcher could not have 
succeeded. Everybody knew Dr. Churcher’s position, 
but he suffers because he did not say what everybody 
knew. Whatever the law may oblige judges to 
decide, it is in fact notorious that a doctor in such a 
case does not intend to make himself liable as a 
principal. Medical practitioners will take warning 
from the case and will word their communications 
accordingly. Meanwhile we protest vigorously against 
the continued operation of legal rules under which 
the decision against Dr. Churcher is not only possible 
but apparently inevitable. This may be the common 
law, but it forfeits something of the general confidence 
if it ignores matters of common knowledge and if it 
runs counter to what many believe to be common 
sense. 


~~ 
> 


THE ESTABLISHMENT OF NORMAL 
STANDARDS. 


Tue plea for the establishment of a department of 
clinical physiology set out in another column deserves 
attention, for though the argument ruthlessly exposes 
some of the defects in the medical curriculum, its tone 
is neither cynical nor destructive. It is generally 
admitted that our present knowledge of normal Man 
is, from the clinical point of view, sadly incomplete; 
Dr. LinpsEY Batten believes that well directed 
research would systematise this knowledge and make 
it readily available, so that anyone seeking information 
as to the occurrence of a supposed abnormality 
would know where to turn for it, and some check 
would be put upon that kind of * new discovery ~ in 
medicine whose brief inglorious career brings discredit 
to its supporters. The paths along which research 
should be directed would be chosen by following 





closely the work of clinicians and of laboratory 
physiologists and pathologists, trying out their 


conceptions and discoveries by control experiments 
on large groups of normal subjects. Its second and 
no less important function would be to spread such 
knowledge as already exists, and especially to teach 
the dominant facts to students, not necessarily only 
to students of medicine. Few would deny that in 
spite of all the time and energy spent in teaching and 
learning anatomy and physiology, the student goes 
to the wards almost completely ignorant of the 
material on which he is to work—the intact human 
organism. Of the habits of body of men, women, and 
children, of their essential physiological needs and 
their diverse types he has been taught very little. 
In particular he knows nothing of normal infants and 
children, of the phenomena of growth, or of the 
changes associated with age. He goes to the wards 
to find himself face to face with the problem of 
learning simultaneously the arts of investigation, 
direct and instrumental (which increase almost daily 
in complexity), and the clinical and pathological facts 
of morbid processes. The period officially allotted 
to the study of the normal is over and he has little 
incentive to prolong it; yet he will get no better 
chance, until he embarks on practice, to form a 
conception of its limits from which to differentiate 
the morbid. What wonder if he fails to do so, and 
goes into practice well versed in disease but ignorant 
of health, and likely to mistake unusual physical or 
physiological types, which have never been demon- 
strated to him, for the effects of those pathological 
conditions about which he has learnt so much? 





This, in brief, is Dr. BAaTTEN’s thesis. We agree 
with much that he says, but we must plead at least 
for one concession to human weakness. Let us not 
be too prompt to initiate control experiments on 
large groups of normal subjects whenever a new 
theory in physiology or pathology is tentatively 
suggested, even if its experimental support is slender. 
The flame of investigation is easily quenched; since 
the damping disappointments inseparable from a life 
spent in research must be counteracted, the flame 
must be kept alive by a favourable wind, even if 
this has to be produced by fans. A worker with the 
robust hardness of a Ropert Kocn is rare indeed. 
Among lesser men small groups tend to foregather in 
mutual support, hailing with unmeasured expressions 
of joy a result which they know to be still uncon- 
trolled ; for this stimulation is the food on which 
research can thrive. At the next gathering, who 
would be so tactless as to ask whether the experiment 
has been successfully repeated, unless the information 
is volunteered? Besides, the listener of one meeting 
becomes the eager informer of the next. The time for 
critical examination will come soon enough, when 
conclusions are being drawn; but even then the fact 
that a so-called abnormality is found to occur in 
20 per cent. of ordinary persons does not necessarily 
exclude the possibility that it may help to cause 
symptoms in some of them. If many idiosyncrasies 
are now labelled abnormalities, it is at least possible 
that in the future several characteristics now passed 
over as proper to a certain age or sex will be found 
to have a pathological significance. The research 
division of a department of clinical physiology 
would have to busy themselves for some considerable 
time before standards of normality for teaching 
purposes could be devised. 

Meanwhile, in the medical schools, without the 
addition of a new department, a new teacher, or a 
single hour to the curriculum, a start might be made 
to clear the teaching of medicine from at least some 
of the reproaches to which Dr. BATTEN draws attention. 
Most, if not all, licensing bodies insist on a compulsory 
course, usually held by junior members of the staff, 
during which students fresh from the medical school 
are taught the methods of clinical examination and 
the use of instruments such as the stethoscope and 
ophthalmoscope. The zealous tutor, in his anxiety 
to interest his pupils, selects the finest heart murmurs 
and the loudest lung erackles he can find to show 
them, and if there is an example of #gophony in the 
wards his happiness is complete. All these signs 
are wasted on his audience, who have hardly heard 
of any of the diseases of which they are pathognomonic, 
and want only to learn to hear and recognise the 
normal. This class should be held, not in the wards, 
but first in a private room, the students examining 
each other, and then in the special departments of the 
hospital when these are not in use; in this way the 
results of percussing the heart can be controlled by 
the X rays and the fundus seen through the ophthal- 
moscope compared with the interior of the model eye. 
The limits of the normal already recognised are wide 
enough to exercise the perceptions and descriptive 
powers of the class, and during this preliminary course 
their attention should not be distracted by the curious 
which are exciting the attention of more 
experienced workers. Their teacher should be a 
clinician still interested in physiology, and such men 
are not, after all, rare. In this way students will 


Cases 


start their career as clinical clerks with a different 
point of view, and a clearer conception ot the 
wide range of deviations which are still within 


normal! limits. 
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Annotations. 
“Ne quid nimis.” 


DARWIN’S HOUSE. 

Down House in which Charles Darwin lived during 
the greater part of his life, and where ** The 
Origin of Species’ was written, was opened to the 
public on Saturday last. The house was presented 
to the British Association by Mr. Buckston Browne, 
F.R.C.S., on condition that it and the surrounding 
grounds shall be maintained in the state given to 
them by Darwin and that the public shall have free 
acecess to the public rooms. Sir Arthur Keith, who 
declared the house open, spoke of the way in which 
Charles Darwin quite unwittingly had made these 
few acres of Kentish upland an international posses- 
sion. It was just because he permitted the bare 
unbusked truth to speak for itself, going only so 
far as the light of reason would carry him. Only 
men who taught thus, said Sir Arthur, continued 
to teach for all time. What Darwin’s achievement 
has meant to the study of natural history is set out 


nowhere better than in his own words, which we 
here reproduce from the coneluding chapter’ of 
the ** Origin ”’ 


** When we no longer look at an organic being as a savage 
looks at a ship, as something wholly beyond his comprehen- 
sion; when we regard every production of nature as one 
which has had a long history; when we contemplate every 
complex structure and instinct as the summing up of many 
contrivances, each useful to the possessor, in the same way 
as any great mechanical invention is the summing up of the 
labour, the experience, the reason, and even the blunders of 
numerous workmen; when we thus view each organic being, 
how far more interesting—I speak from experience— 
the study of natural history become!” 

Mr. Browne’s gift will enable many to recapture 
the atmosphere in which Darwin thought and worked 
for 40 years—the phrasing is in the words of an 
inscription now erected outside the entrance gate. 
No student would ever know Darwin, said Sir 
Arthur Keith, until he knew Down, and to see Down 
was the best way to obtain an introduction to Darwin's 
works. Most of the furniture and other objects 
in the rooms are those used by Charles Darwin and 
his family, including the snuff jar which he kept 
not in his study but in the hall, in the vain hope of 


does 


breaking himself of the habit. An American com- 
mittee is coéperating with the British Association 
in an endeavour to recover Darwiniana now in 
America. 


POST-OPERATIVE RUPTURE OF THE 
ABDOMINAL WALL. 


RUPTURE of the abdominal wall after operation is a 
much neglected complication, and the reason for its 
neglect may be that surgeons think it a reproach to 
their technique. A similar obscurit y—now fortunately 
dispelled—has until recently been the fate of 
Volkmann’s ischemic contracture. An attempt to 
elucidate some of the problems connected with repair 
of the abdominal wall has lately been made by 
Monod and Kiraly,’ who base their conclusions on 
cases of their own and on series collected by Chavannaz 
in 1900 and Madelung in 1905. The subject has a very 
small modern literature and not much that is old. 
Post-operative rupture may occur soon after the 
operation, usually within the first fortnight, or it may 
follow years afterwards. Delayed rupture is, of course, 
extremely rare, and is not of the same practical impor- 
tance as the post-operative form. Of general 
causes thought to predispose to the condition, cancer 
is usually placed first. but in none of the three series 
of cases reviewed did it account for more than one- 
fifth of the total. Syphilis is also said to be a pre- 
dispesing cause, and Monod and Kiraly found that 
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active syphilis was present in two out of the three 
cases in their series in which a Wassermann test had 
been done. Among local causes which may predispose 
to rupture, infection of the wound, abdominal disten- 
sion, premature removal of the sutures, and a long 
incision are all common; but most important 
of all is incomplete suture of the peritoneum. The 
origin of some of these cases can be easily seen during 
the operation of re-suture when the rupture has not 
been complete, and it is often found that a piece of 
omentum has worked its way through a gap in the 
peritoneal suture, thus apparently starting the cleavage. 
The actual rupture is usually brought about by an 
effort on the part of the patient, coughing‘and vomiting 
being the commonest causes. It is interesting to note 
that there is rarely any pain at the time of rupture, and 
never any hemorrhage. In fact the patient may only 
feel that there is something under the dressing, or, 
indeed, the accident may not be noticed until it is 
observed that the dressing is soiled by a pinkish serous 
effusion. When the condition is recognised early the 
prognosis is not so serious as might be supposed from 
the nature of the accident. Immediate suture of the 
abdominal wall is successful-and, whether it is done in 
several layers or in one, the result should be a firm 
scar if the patient survives. 


THE DOCTOR-CORONER. 

RECENT correspondence in the Times has contained 
criticism of the procedure at coroner's inquests. 
Coroners are tending, it is suggested, towards the 
methods of the French examining magistrate ; 
voluntary witnesses are cross-examined by the court 
itself in a hostile manner ; suspects are at the disadvan- 
tage that they are not definitely charged with the 
commission of a crime nor are they warned (as they 
would be by a police inspector) that what they say 
may be used against them in another place. While 
one correspondent points out that all this is contrary 
to ideas of British justice and fair play, another 
ascribes the supposed malpractices of the court to the 
appointment of medical practitioners as coroners. 
Such appointments mean, it is said, that the coroner 
has no legal training: even if he has sought to 
supplement his qualifications by undertaking the 
examinations which a barrister has to pass, his know- 
ledge of the law of evidence is theoretic and not 
practical. 

These criticisms ignore the fact that Parliament has 
never said that a coroner must be a practising barrister 
or solicitor. The qualification is five years professional 
standing as a barrister, solicitor, or medical practitioner. 
Nor has Parliament declared that the procedure at an 
inquest must in every way resemble that which is used 
at other criminal courts. For obvious reasons the 
inquest cannot be assimilated to the assize court. The 
inquest is held to inquire into the cause of death. 
Until it has made some headway with its investigation, 
it is impossible that a definite accusation against a 
definite person can be formulated. There is therefore 
no charge, no defendant, no prosecuting or defending 
counsel; the tribunal itself must undertake the 
responsibility of eliciting the facts and must necessarily 
rove over a wide field. The coroner, using the 
discretion which the law permits him, is—as Mr. Justice 
Wills observed in the Crewe murder case—"* fettered 
by no precise rules of evidence’; he is * bound to 
collect, so far as he can, all information and knowledge 
of disasters from neighbours and others who can throw 
any light upon the cause of death . . . he can often- 
times collect evidence, facts and statements which. 
whether or not they may ultimately be capable of 
being turned into evidence against the parties who 
are to be put on their trial, are often very valuable as 
supplying material for investigation by the police and 
as affording clues which may lead to successful 
inquiry.”’ If, continued the learned judge. a coroner 
confined himself to the strict rules of evidence, he 
would throw away a great deal of the remaining 
usefulness of the inquest. These observations, uttered 


nearly 30 years ago, are of full force to-day. 
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The coroner, perhaps, on his side, has a right to} column of red cells has reached a final level is 
protest that his least considered remarks in court are | presumably apparent. Wintrobe, however, draws 


sometimes torn from their context and reported with 
unnecessary elaboration. He tries to deal with all the 
aspects of the case but the reporter may be interested 
only in the case against a particular suspect. Doubtless 
there are coroners, as there are judges and stipendiary 
magistrates, whose running comments are no great 
help to the administration of justice, and whose 
individual views on certain favourite topics of their 
own (whether medical or legal) are apt to find a 
tediously constant expression. But the critics of the 
procedure at inquests make a profound mistake if they 
ignore the historical and popular associations of the 
coroner’s office, or if they commit themselves to the 
theory that the only good coroners are lawyers and the 
only bad coroners are medical practitioners. 


THE RED CELLS IN PERNICIOUS ANAMIA. 


THE work of Price-Jones has established that in 
pernicious anzemia there is an abnormally wide 
variation in the size of the red cells, and the presence 
or absence of this phenomenon may now be regarded 
as the absolute criterion for diagnosing the condition. 
The plotting of the Price-Jones curve, however, is 
so laborious as to be hardly feasible in a busy labora- 
tory, whilst the *‘ halo’ method of Adrianus Pijper,* 
though affording means of demonstrating optically 
the same variation and the approximate average 
increase in size of the red cells, demands special 
apparatus and somewhat formidable calculations. 
Some time ago Haden?* pointed out that a relatively 
small increase in the average diameter of the red 
cells causes a relatively great increase in the total 
red cell volume, and various workers have brought 
forward evidence to show that much of the valuable 
information to be gained from the Price-Jones curve 
can be got by calculations based on the total volume 
and total number of red cells. Wintrobe, whose work 
on blood standards has already been referred to in our 
columns, has recently dealt with the subject in a 
comprehensive way.’ He points out (what has been 
recognised for some time) that the average corpuscular 
volume in cubic millimicrons may be obtained by 
dividing the total volume of red cells per litre, as 
determined by the hematocrit, by the total number 
of red cells per c.mm. The figure thus obtained he 
refers to as the corpuscular volume. This  cor- 
puscular volume he finds in healthy young adults to 
lie between the figures of 70 and 98 cubic millimicrons, 
with the average round about 83. In strong con- 
tradistinction to this, Haden found the corpuscular 
volume in pernicious anemia to lie between 108 and 
163 cubic millimicrons with an average of 128. The 
difference between the normal red cells and those from 
cases of pernicious anzmia is conspicuous, and inas- 
much as determination of the corpuscular volume 
only demands the use of a hematocytometer and a 
hematocrit, this particular determination bids fair 
to be of considerable use in establishing the diagnosis 
of pernicious anemia. Wintrobe further draws 
attention to the interesting fact that, although the 
size of the red cell is increased in pernicious anemia 
and though it carries a greater load of hemoglobin 
than the normal red cell, the actual proportion of the 
volume of the red cell occupied by the haemoglobin 
is no greater than in normal blood. Haden found 
the percentage of hemoglobin in the red cell in 
pernicious anemia to range between 16 and 35 
per cent.; Wintrobe in normal blood finds very 
similar figures, the actual average being about 33 per 
cent. The proportion of heemoglobin in the red cells is 
determined by dividing the hamoglobin, expressed 
2s grammes per cent., by the volume of red cells per 
100 c.em. of blood. Both for this calculation and for 
that of the corpuscular volume a_ hematocrit is 
required ; the importance of centrifugation until the 
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attention to a source of error which has possibly not 
been sufficiently considered. He findsthat the addition 
of potassium oxalate to the extent of 20 mg. to 10 c.cm. 
of the blood under estimation caused a decrease in 
cell volume of 3-7 per cent., while addition to the 
extent of 40 mg. to 10 ¢.cm. of blood brought about 
a diminution of 6-7 per cent. 


OBSERVATIONS ON UNILATERAL DIURESIS. 


To the April number of Guy’s Hospital Reports, 
Mr. H. I. Maister, Mr. W. H. Ogilvie, and Prof. M.S, 
Pembrey contribute a paper on a case of total cystec- 
tomy in which certain investigations were made of 
urinary secretion. The patient had a carcinoma of the 
bladder and at operation the ureters were brought to 
the surface. The urine excreted by the two kidneys was 
collected separately by an apparatus which kept the 
patient dry and allowed her to get about. Variations 
in the activity of the two kidneys were shown by 
estimating the volume and specific gravity of samples 
collected in consecutive periods of half an hour. The 
most interesting observation was that the application 
of warmth to the loin did not, as is usually supposed, 
produce diuresis but rather the reverse. When a hot 
poultice was placed over the right kidney the amount 
of urine excreted on that side was diminished and a 
diuresis was noted on the opposite side. On another 
occasion as a control the poultice was applied to the 
left side and a diuresis from the right kidney was 
obtained. It appears, therefore, that warmth over the 
loin produced a vaso-constriction of the underlying 
kidney and since the skin, apart from the poulticed 
area, was cold, a compensatory dilatation occurred 
with increased excretion on the opposite side. These 
observations are of a special interest in view of the 
common practice of applying warmth and cupping 
over the lumbar region for the purpose of stimulating 
urinary secretion—a method which seems likely to 
diminish rather than stimulate the activity of the 
kidneys. It may,indeed, be deduced that the applica- 
tion of warmth over a kidney might be of use in those 
cases of renal hematuria in which diminution of 
activity is thought desirable. 


BOOTS AND SHOES. 


ONE of the disadvantages of civilisation is to be 
found in the degradation of the human foot which is 
caused by the use of footgear. Many writers have 
pointed out the evils wrought by boots and shoes, 
and by stockings, too, for that matter, and many an 
essay has been written on the proper form and 
material of foot covering. Thelast contribution to the 
literature of this subject comes from Dr. J.D. Adams,! 
of Boston. who holds views on the footgear of the 
child which are sound as far as they go, but hardly 
seem to go far enough. A study of the history of 
boots and shoes and of the current practice in shoeing 
of many peoples all over the world, such as was in 
part attempted in our columns by Mr. Muirhead 
Little? in 1914, shows that, with the exception of 
sandals, all footgear tends to cause abduction of the 
great toe and gradual loss of the power of voluntary 
adduction of its phalanges. The Greek or Roman 
sandal with a thong between the great and second 
toes did not have this pernicious effect, and the same 
is true of certain sandals worn in India and elsewhere 
at the present time. The most primitive form of 
protection was probably a strip of the skin of an 
animalor some flexible leafs and the result of winding 
this or any other bandage round the foot and toes 
would be abduction of the great toe, involving in 
time loss of the support afforded by its phalanges. 
This tendency is evident in Red Indian mocassins 
1 Jour. Amer. Med, Assoc., May 25th, p. 1753. 


7 Boots and Shoes from Historical and surgical Points of 
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some of which are quite sharply pointed. The early 
Highland brogue, which was made out of a single 
thickness of deer’s or other hide, had the same defect. 
The loss of the power of voluntary abduction of the 
hallux is incurred quickly because of the comparative 
feebleness of the so-called abductor hallucis and the 
mechanical disadvantage under which it acts, losing, 
as it does, all power of adduction after the first 
phalanx is abducted so that its long axis is a con- 
tinuation of that of the metatarsal bone. But it is not 
only the great toe that has suffered from footgear. 
As soon as man added a stiff sole to the more 
or less sock-like mocassin or brogue, or made the 
sandal stiff, the muscles began to atrophy and the 
complicated musculature of the foot to lose its raison 
d’étre. Every normal child appears to be born with 
active foot muscles and joints, but in every shoe- 
wearing adolescent the process of degradation and 
atrophy is gone through, until the foot becomes no 
more than alever hinged at the ankle and jointed at the 
toes. Dr. Adams figures the radiogram of a ** foot 
in a properly fitted shoe,’” but even in this a degree 
of hallux valgus is apparent. Such deformity is, 
we fear, unavoidable in all boots and shoes, and 
despite the provision of shoes of which the soles have 
straight or incurved inner’ edges, the hallux 
necessarily pressed upon at the metatarsophalangeal 
joint declines to avail itself of the space provided. 
We regretfully conclude that unless digitated stockings 
and sandals with toe-thongs become our only wear, 
we must have a more or less abducted great toe. 
Even the athlete’s running shoe is badly shaped. 
Those that we have seen do not allow for adduction 
of the hallux and in so much sacrifice the support 
and propulsive leverage of the great toe. 

Men’s boots and shoes may be bad, but if so, what 
epithet of depreciation is strong enough for the 
shoes of women? Now that all females are ladies, 
the workers among them have aped the fashions 
which were popular with the wealthy idlers of past 
generations who rode in carriages and did but little 
walking on their high heels and pointed toes. It is 
astounding that so few complain out of the millions 
who now for several vears have been defying nature 
in this way. 


SCLEROSIS OF THE RETINAL VESSELS. 


SINcE the signs of retinal arterio-sclerosis were 
first pointed out by the late Marcus Gunn, this 
condition has been dealt with by many writers, 
notably by Foster Moore in 1917.' The subject 
has been reopened in a series of papers, reprinted 
from the British Journal of Ophthalmology for 
March, April, and May, 1929, by Dr. Noe Pines, 
a Russian ophthalmologist, now living in London. 
He distinguishes between general arterio-sclerosis 
in which the general blood pressure is not necessarily 
high and essential hyperpiesis in which it is. The 
two conditions, of course, are often present together, 
but it is the second and not the first, he argues, 
to which the retinal changes are due. As to what 
these changes are, he attaches little or no importance 
to the loss of transparency in the retinal vessels 
which is extremely common in elderly people. The 
alteration in the reflex which gives rise to the appear- 
ance known as ‘‘silver wire’’ arteries is more 
important but not always easy to determine. The 
most important signs of sclerosis he considers to be, 
first. white lines bordering the vessels—not on the 
dise or even in its near neighbourhood, as these may be 
purely physiological, but in the retina and especially 
at and near the points where artery and vein cross. 
These white lines he attributes to perivasculitis in 
the sheaths of the vessels. Secondly, signs of 
crushing of the veins at the arterial crossings evidenced 
by white lines, banking, and deflection of the veins. 
A number of reproductions of drawings from 
Hamblin’s collection are given as illustrations, and 
this appears to be an excellent way of studying the 





2 Quarterly Journal of Medicine, January, 1917. 





subject. There is originality in the author’s views 
as to the interpretation of some of the appearances. 
It is of interest, too, that he finds no connexion 
between this form of retinal disease and nephritis, 
and consequently does not consider the changes 
that he describes are premonitory of albuminuric 
retinitis. On the other hand, the connexion between 
sclerosis of the retinal vessels and those of the brain 
is notorious. Both depend on persistently high 
general blood pressure, and this again on some form of 
toxemia. Once again we see that the ophthalmoscope 
is one of the most essential instruments of diagnosis 
on which the general physician has to rely... 


TRANSPLANTATION OF AN EPIPHYSIS. 


WE do not expect to hear of surgical novelties 
from the Sandwich Islands and therefore the report 
of a new procedure coming from Honolulu is the more 
welcome. Dr. G. F. Straub, of The Clinic, Honolulu, 
reports' the successful implantation of a section of 
diaphysis and epiphysis in 1912, as suggested by 
Murphy. The case was one of osteomyelitis of the 
tibia with consequent necrosis of the bone including 
the lower epiphysis, and the graft was obtained from 
the sound leg. As the operation was performed as long 
ago as 1912, a definite opinion can be formed on the 
value of the result. The leg, which at the age of 14 
was 4:5 cm. shorter than its fellow, is now 5-0 cm. 
shorter, showing that growth has taken place pari 
passu with the sound limb. The deformity of the 
foot, due to unbalanced growth of the fibula before 
the operation, has much diminished, but there is 
still some calcaneo-cavus deformity. This paper is 
illustrated well by photographs and radiograms. 


HOSPITAL MATERNITY WORK IN GLASGOW. 


THE Glasgow Royal Maternity and Women’s Hos- 
pital contains 114 beds, 25 of which are reserved for 
the antenatal department. The report of the hospital 
for the year 1927, which has reached us, covers the 
treatment of nearly 4000 in-patients and 3590 district 
cases, its general arrangement being based on that 
recommended by the Committee of the Royal Society 
of Medicine, in which cases which have attended the 
antenatal clinic and emergency cases are recorded 
separately. In Glasgow, however, a large number 
of patients apply for admission without having 
attended a clinic, or having been seen by a doctor 
or midwife, and for these it has been necessary to 
form a third section, numbering 700 in all. For the 
whole hospital a 2 per cent. decrease is recorded on 
the morbidity of the previous year. Comparison 
of the results obtained in the antenatal and emergency 
sections goes far to prove the value of antenatal 
work, particularly in centres where pelvic contraction 
is common. This is the case in Glasgow, for 288 
cases of contracted pelvis were treated by trial 
labour, Cesarean section, or forceps. Labour seems 
to have been induced only in six cases, in three of 
which no measurements are recorded, one of them 
resulting in the delivery of a 10 1b. baby at term in 
less than three hours. In two of the other three 
cases the pelvis is described as generally contracted 
although the diagonal conjugate measured 44 inches. 
Cesarean section was performed in 112 cases, mostly 
for contracted pelvis, eight of the operations being 
of the ‘‘lower segment’’ type. The mortality-rates 
were: maternal 11:6, fotal 16:0 per cent. The 
report has been compiled for the second year in 
succession with great care by the registrar, Dr. J. N. 
Cruickshank, who remarks that the method of 
recording the cases has involved the omission of 
certain details. The reader would have liked more 
information. for instance, as to whether or not fetal 
heart sounds were heard when the patient was 


1 Surg., Gyn., and Obst., May, 1929, p. 687. 
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admitted, especially in the series of ‘ emergency 
breech extractions ’’ where of 13 multiparw# admitted 
8% children were stillborn and the remaining 5 died. 
The section of the report devoted to cardiac cases 


is of special interest and here the results obtained 
were excellent. 


MINERAL WATER METABOLISM. 


THE natural mineral waters of our own and 
Continental spas vary widely in their active con- 
stituents and recent investigation has perhaps tended 
to concentrate too much on the presence and possible 
effects of their radium, thorium, and actinium contents. 
Much work has been done in France and Germany on 
this basis and efforts have been made to show that 
the therapeutic action of these waters is similar to, 
if not identical with, that obtainable from pure 
solutions of these rare elements similarly used. The 
larger subject of the general pharmacology of these 
natural therapeutic agents, due in the main to their 
dissolved saline constituents, has thus been thrust 
somewhat into the background. The work of Dr. 
David Brown and Mr. A. Woodmansey, of which a 
digest appears in our present issue, is an attempt to 
remedy this omission. The fresh water from certain 
Continental and American springs has been shown to 
possess distinct and measurable catalytic properties 
which can be demonstrated in vitro. The Harrogate 
natural sulphur water has_ similar activities. 
R. MecCarrison has shown the remarkable effect) on 
rats of adding minute quantities of manganese to a 
diet deficient in certain essential accessory substances. 
Brown and Woodmansey have inquired whether this 
observation has a possible bearing on the mode of 
action of mineral waters. In their paper they attribute 
the general increase in tissue change, and the stimula- 
tion of 


special body ferments which they have 
observed, to the presence of manganese and its 
catalytic agency. Other measured effects are the 


retention in the body of large percentages of mineral 
constituents, notably sodium and barium, whose 
retention may be responsible in part for the metabolic 
changes observed. Knowledge must come = slowly 
in a field in which the relation of cause and effect is 
so hard to assess: it is, however, work of this detailed 
and exact nature which needed to increase our 
understanding of the mode or modes of action of 
these naturally occurring compound drugs and to 
vive us a clue to their application in the treatmen 
of disease, 


Is 


INTRAVENOUS INJECTION OF ALCOHOL. 


AtTHouGH the method of anesthesia devised by 
Ir. Miguel Garcia Marin, described on p. 1247, is not 
the novelty which it has been hailed as in various 
quarters, there are, nevertheless, details in it which 
are new and which may prove of value. Intravenous 
anesthesia has, of course, been extensively practised 
with ether, with hedonal, and also, though less exten- 
sively, with ethyl alcohol. There are certain obvious 
advantages in this method, which are pointed out 
in the paper by Dr. J. D. Constantin, and there are 
counterbalaneing disadvantages. These have hitherto 
outweighed the advantages to such an extent that 
intravenous anesthesia has never established itself 
as a method of choice for routine work. It remains 
to be seen whether the improvements introduced 
by Dr. Marin will alter this state of affairs. The 
most important innovation the use of isotonic 
glucose solution as the conveying medium for the 
anesthetic. This may free the use of alcohol from 
one of the objections which largely led to its dis- 
continuance—viz., the fear of damaging the red 
cells of the blood which are cremated by strong 
alcoholic solution. We notice the mention of hamo- 
globinuria in Dr. Constantin’s paper, which suggests 
that this danger is still not to be disregarded. A repre- 
sentative of THE LANCET was given the opportunity 
of seeing Dr. Marin’s method employed and certainly 
as far as the two patients concerned are a test, the 
result was eminently satisfactory. But the operations 
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were not a severe trial of anesthesia. The induction 
of unconsciousness was quiet, but took longer than 
with most modern inhalation methods. The condition 
of respiration and circulation was excellent through- 
out and recovery was unattended by vomiting. One 
disadvantage of intravenous anesthesia has always 
been the large amount of fluid added to the circulation 
which resulted sometimes in pulmonary oedema. We 
wonder whether a similar objection or others will 
arise to the instillation of large amounts of glucose 
solution. So far as the comparatively slender direct 
evidence now available goes, Dr. Marin’s method 
appears to deserve further trial, which doubtless it 
will get from anesthetists in this country. 


THE ENEMIES OF RESEARCH. 


Most of us are inclined to treat the activities of the 
antivivisectionist with a certain detachment. for 
they do not interfere with the work of the ordinary 
practitioner. The research worker who has suffered 
directly from these attacks has no such philosophic 
attitude, and Prof. A. V. Hill seized the opportunity 
of his Stephen Paget Lecture to the Research Defence 
Society on June 10th to return a Roland for their 
Oliver, and to attack the whole spirit which informs 
opposition to man’s painful progress. Too few, he 
said, realise fully the facts of man’s gradual evolution : 
most people still think that Adam arrived full grown 
a few thousand years ago, with a complete university 
education and a degree in zoology. He drew a vivid 
picture of Nature’s age-long experiment in living 
things by expressing them in the seale of a single 
lifetime. In that notation it had needed 49 vears for 
man to learn to settle down in villages. Halfway 
through his fiftieth year he had learned to write ; 
Christianity had been his religion since the middle of 
April of that year; printing had been invented a 
fortnight ago, steam less than a week, cars about a 
day, and wireless for a few hours. We are yet far 
from Utopia, said Prof. Hill, but the gradual progress 
of knowledge has improved men’s lot and character 
and outlook in the last half-million vears and may 
reasonably be expected to continue to improve them 
in the next 50 million. To the scientist, to 
most reasonable men, that heritage of painfully 
acquired knowledge is a sacred thing. In Prof. Hill's 
words, ** The capacity for knowledge, for under- 
standing himself and his environment. is man’s 


as 


essential characteristic and his alone: to deny him 
the exercise of this fundamental gift would be an 
unpardonable, an almost unthinkable offence.” To 


Prof. Hill antivivisection is * only a passing phase in 
the varving follies of mankind, while the fanatical 
desire to obstruct the advance of knowledge for one 
or other cause is a permanent factor in man’s mental 
constitution, a mild form of mental disorder which 
has expressed itself from time to time in various 
hideous forms, in cruelty and persecution, in hatred 
and malice, in the perpetual treachery of hindering 
mankind in his slow and pathetic efforts to climb the 
Jadder of civilisation. He instanced an ** Anti-Rail- 
Road Journal” published in 1835, supported by the 
most worthy institutions and claiming to * fight only 
on the side of truth for the exposure of the railway 


system.” Prof. Hill illustrated his lecture with a 
selection from a hundred letters he had received 
from = antivivisectionists : most of them were 
incredible and many unprintable. “‘T know a 


gentleman living in Compton-street that has had two 
of his pussies stolen by your bloodhounds,” ran one. 


and another: “* From personal observation IT have 
noticed that a vivisector becomes a seducer, an 
abortionist, and a potential murderer”; while a 


gentleman in E.12 wrote: * In my particular circle 
of friends we are doing all in our power to prevent 
any further subscription being sent to any hospital.” 
On May 24th last the Parish Paper of St. Jude’s-on- 
the-Hill, Hampstead Garden Suburb, contained an 
appeal from the Rev. B. G. Bourchier to intelligent 
people to take the opportunity of the general election 
to put an end to the waste of public money involved 














lecturer, ** by telling lies and spreading calumnies, by 
petty persecution in private or malicious persecution 
in the police-courts, by attempting to forward 
legislation forbidding the use of snails, lobsters, and 
frogs for research the antivivisectionist provides a 
wanton hindrance to the advance of knowledge, the 
matter ceases to be a joke, and if she tries to hinder 
the work of hospitals my blood begins to boil.’ He 
traced the desire to injure or kill those whose opinions 
differed from one’s own through the Old Testament 
and the Middle Ages, instancing Galileo and other 
persecuted scientists. The Inquisition, at any rate. 
he observed, did"not commit murder by proxy, but 
the antivaccinationists had declared that the death 
of Stephen Paget was a direct answer to their prayers. 
Prof. Hill put forward a vigorous defence of the work 
of hospitals and research departments and a plea for 
scientific tolerance combined with continuous scepti- 
cism of theory. His concluding words will be echoed 
by all who believe in evolution. ** There are enemies 
of knowledge in all classes and categories and parties. 
We should be a great brotherhood unbroken’ by 
frontiers and national hatreds. If there is one thing 
in the world that should be international it is the 
pursuit of knowledge. . . . Individual freedom from 
molestation is the hard-won basis of modern civilisa- 
tion: so it is with the advance of knowledge. . . . 
Modesty. friendliness, humanity, and a _ reasenable 
sense of humour are the basis of human welfare.”’ 


NEW POSTS IN THE LONDON PUBLIC HEALTH 
SERVICE. 


OvuR advertisement columns this week contain an 
announcement of no little importance. Under the new 
Local Government Act, the functions of the poor-law 
guardians of London and of the Metropolitan Asylums 
Board are to be transferred next April to the London 
County Council and over 80 hospitals and infirmaries, 
with a staff of some 16,000, will thus come under the 
Council’s direct control. Obviously this will 
immensely increase the work of the public health 
department, and as a preliminary step the Council 
has decided to appoint three principal medical officers 
who will be responsible for co6rdinating the‘ trans- 
ferred and existing health functions.”’ The department 
will be reorganised into three divisions, and the new 
officials who are to preside over them will take prece- 
dence over the present senior medical officers and will 
receive a salary of £2000 a year, rising to £2500. These 


appointments will take effect from Oct. Ist, the 
question of medical staff of lower rank being 
deferred for later consideration. The transferred 


hospitals themselves employ 400 full-time medical 
officers, besides technical experts in various branches 
to the number of 150. The nursing staff is reckoned 
at not less than 7500 and the Counci proposes to 
appoint, also from Oct. Ist. a matron-in-chief on 
whom will fall. inter alia, the task of ‘ reorganising 
the varied conditions which now obtain in the nursing 
services to be transferred.” 


INQUIRY INTO EPIDEMICS IN RESIDENTIAL 
SCHOOLS. 


THE Medical Research Council, after consultation 
with the Ministry of Health and the Board of Educa- 
tion, have appointed a committee to inquire into 
the prevalence and mode of spread of minor epidemics 
in residential schools, especially those believed to 
to be spread by so-called droplet infection, and to 
report upon the means by which they may be pre- 
vented or restricted. The names of the committee are 
as follow : Sir George Newman (Chairman). Dame Janet 
Campbell, Dr. R. H. Crowley, Surgeon-Commander 
S. F. Dudley. Dr. J. A. Glover, Prof. M. Greenwood, 
F.R.S.. Dr. L. R. Lempriere. Miss E. M. Newbold, 
M.A.. Prof. W. W. C. Topley, and Mrs. Joyce Wilson, 
M.R.C.S, (Secretary). 





1264 THE LANCET, ] NEW POSTS IN THE LONDON PUBLIC HEALTH SERVICE. [JUNE 15, 1929 
in medical research. ‘When.’ declared the 


THE CARBOHYDRATE CONTENT OF FOODS 


As medical men we usually think of the carbo- 
hydrates as readily assimilated sugars or complexes 
of sugars each containing six carbon atoms. We are 
apt to forget that this group of foodstuffs also 
includes a large number of substances such as cellulose 
and complexes of the pentoses, or sugars with five 
carbon atoms, which. although broken down in the 
intestine with comparative difficulty, are of very 
considerable economic importance to the agriculturist 
on account of their nutritive value for herbivorous 
animals. In arranging diets both during health and 
in disease it is obviously more important to know 
how much carbohydrate is likely to be assimilated 
from a given quantity of food than to know the 
amount of carbohydrate actually measurable by 
chemical analysis. This is particularly desirable in 
the treatment of diabetes, and the physician is 
sometimes puzzled by the enormous differences in 
the figures given by different authorities for the 
amounts of carbohydrate in certain vegetables. 
Such discrepancies may arise from a lack of agreement- 
as to the degree of utilisation by man of the less 
soluble carbohydrates. The Medical Research Council 
has just issued a report! bearing upon this subject 
which includes careful analyses of the carbohydrate 
contained in common British fruits and vegetables. 
The percentage of carbohydrate available for man is 
estimated from the hexose sugar, including that 
derived from starch, on the one hand, and the amount 
of the less valuable pentose derivatives on the other. 
The tables given in the first part of the report furnish 
a very valuable practical means of computing the 
available carbohydrate content of the diet of the 
diabetic patient. The broader question of the food 
values of vegetable carbohydrates forms the subject 
of the second part of the report. The authors confine 
themselves deliberately to a discussion of the fate 
after ingestion of those carbohydrates which are not 
included in the ordinary starches and sugars which 
form the main source of energy for the metabolism 
of man—namely, cellulose, pentosans, and the 
condensation products of levulose, of which the 
inulin of artichokes is the best-known member. The 
mammalian organism does not possess specific 
enzymes for breaking down these products, so that 
even herbivorous animals, which may derive a 
considerable portion of their energy from = such 
substances, have to rely on bacterial decomposition 
in the intestine to make them available for absorption. 
It has been found that man can utilise small amounts 
of cellulose or of the pentose complexes as efficiently 
as herbivorous animals, although his alimentary canal! 
is not adapted for dealing with large quantities, so 
that in practice even a vegetarian does not derive any 
appreciable quantity of energy from this source. 
During the late war the scarcity of food led to serious 
attempts in Germany to determine whether such 
cellulose-containing substances as straw and wood 
could not be made available for human nutrition. 
The difficulties lay partly in the unpleasant bitter 
taste which the addition of these substances to flour 
produced and partly in the diarrho@a which they so 
frequently provoked, which naturally led to a greater 
loss of available food than the amount gained by the 
additions. The laxative effect of cellulose and 
similar substances is frequently made use of in 
clinical medicine. McCance and Lawrence point out 
that this effect is not due directly to the bulk of their 
indigestible residues, but rather to the stimulation 
and irritation of the intestinal glands which they 
produce and which lead to an increase in cell detritus 


and in the products of glandular activity which 
results in a considerable increase in the bulk of 
the fwces. The food value of vegetable’ carbo- 


hydrates has an obvious bearing on the question 
of the relative merits of white and wholemeal bread. 
As a source of energy they say there is no doubt that 


' The Carbohydrate Value of Foods, 
R. D. Lawrence. Med. Res. 
No. 135. H.M. Stationery Oftice. 


By R. A. MeCance and 
Counc., Spec. Report Ser 
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weight for weight white bread is better than whole- 
meal bread. It has been found that on a mixed diet 
including white bread 8 per cent. of the energy value 
of the food was lost in the faeces, while with wholemeal 
bread the amount lost was 14 per cent. The vitamin 
B contained in wholemeal can be supplied in other 
ways and any laxative effect produced by the 
indigestible carbohydrate residue can be secured 
equally well by the consumption of other vegetable 
products, so that the authors of this report see no 
reason at present for any universal advocacy of 
wholemeal bread. 


WE are happy to be able to announce that the 
King’s convalescence is making progress. The collec- 
tion of pus which formed under the site of the old 
scar has now drained and the abscess is nearly healed. 
X rays show the existence of one or two minute 
sequestra, but there is good prospect of the condition 
clearing up without further interference. 


Sir William Thompson, whose death occurred last 
Sunday at Dublin in his sixty-ninth vear, had not 
long retired from the position of Registrar-General 
for Ireland. 


IN the annotation on the Birthday Honours in 
our last issue it should have been stated that Dr. 
H. K. Graham Hodgson, honorary radiologist to 


King’s College Hospital, receives a C.V.O. in recog- 
nition of his services during the King’s illness. 


Mr. T. Franklin Sibly, D.Se.. has accepted the 
post of Vice-Chancellor of the University of Reading 
The severance of his connexion with the University 
of London, where his short term of office as Principal 
has entailed heavy responsibilities during a period 
of reorganisation, will be widely regretted. The good 
wishes of the many friends he has made in London 
will follow him to his new work. 


Mr. Arthur Greenwood, the Minister of Health in 
the new Government, was a student of Victoria 
University who became head of the Economics 
Department of Huddersfield Technical College and 
lectured on Economics in the University of Leeds. 
Ile was Assistant Secretary of the Ministry of Recon- 
struction in 1917-19 and Parliamentary Secretary 
to the Ministry of Health during the last Labour 
Parliament. He has been a close student of the 
health and physique of school-children to which he 
has made scme personal contribution. Miss Susan 
Lawrence, M.P., has been appointed Parliamentary 
Secretary to the Ministry of Health. 

Dr. Christopher Addison has been appointed 
Parliamentary Secretary to the Ministry of Agri- 
culture and Dr. Drummond Shiels Parliamentary 
Under Secretary to the India Office. 


Mr. F. G. H. Holt has been appointed Secretary 
and Manager of THE LANCET in succession to the 
late Mr. R. E. Sare. 


DONATIONS AND BEQUESTs.——-Mr. Richard Berriman 
Chellew, of Tremorvah, Truro, Cornwall, shipowner, left 
£1000 each to the Royal Cornwall Intirmary, and St. Dun- 
stan’s Hostel for Blinded Sailors and Soldiers.—Mr. Lawrence 
Matthew, of Elmsholme, Grange-road, Ealing, left £500 
each to King Edward’s Memorial Hospital, Ealing, and to 
the Hostel of St. Luke’s, Fitzroy-square, W.—Miss Maria 
Margaretta Horrocks, of Ribblesdale, Preston, left £500 to 
the Preston and the County of Lancashire Queen Victoria 
Royal Infirmary, and £300 each to the Preston Industrial 
Institution for Blind Children, the Harris Orphanage, 
Fulwood, and the Royal Cross School for Deaf and Dumb 
Children. 





Modern Technique in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCXCIV.—TREATMENT OF EMPYEMA. 
THE principles which should guide the treatment 
of empyema will be discussed under two headings : 

(1) Tuberculous, and (2) Non-tuberculous cases. 


Tuberculous Empyema. 

This condition may arise as a late result of pleural 
effusion but is more frequently found as a complication 
of artificial or spontaneous pneumothorax, and 
strictly should be called pyopneumothorax. 

When a clear effusion develops in the course of 
artificial pneumothorax treatment the prognosis does 
not become more serious, but if that effusion is 
purulent the outlook at once becomes very grave. 
Except in a few cases of ruptured lung the condition 
is due to the tubercle bacillus alone and not to a 
mixed infection, for not only is the pus characteristic 
in appearance, but no other organism except the 
tubercle bacillus is found. As soon as tuberculous 
pus has developed in the pleural cavity the following 
principles of treatment should be adopted :— 


1. Remove the 
drainage. 

2. Encourage the lung to expand in order to obliterate 
the pneumothorax or empyema cavity. 

3. Should the lung fail to re-expand, some thoracoplastic 
operation should be performed to obliterate the cavity. 


4. Attend to the general condition of the patient. 


pus by aspiration and not by open 


In order to cleanse the cavity and assist the lung 
to re-expand it is best to wash it out with a 1 in 5000 
solution of methylene-blue or with Dakin’s solution. 
I use two needles for this purpose ; through the upper 
one oxygen is introduced in a steady stream while 
the pus flows evenly out of the lower needle. By 
this means the intrapleural pressure is kept even 
throughout the procedure. When as much pus as 
possible has been removed, methylene-blue or Dakin’s 
solution is introduced through the upper needle 
and the pleural cavity gently washed out. The lower 
needle is then removed and the intrapleural pressure 
is taken by a manometer connected with the upper 
needle. The pressure is left at about —6cm. water. By 
these means the lung will re-expand in a certain number 
of cases, although the aspiration may have to be 
repeated. If there is a perforation in the visceral pleura 
it may be difficult to wash out the cavity, and Dakin’s 
solution should not be used. In such cases, after 
removing the pus, oil of gomenol has been introduced, 
but in my experience this has not proved helpful, 
although good results in a few cases have been 
described by other writers. 

If the lung fails to re-expand, the pleural space 
should be closed by thoracoplasty, since the mortality 
in those cases which are left alone is very high. It 
is important to see that the patient’s condition is as 
good as possible before operation, and therefore he 
should be given a period of treatment in the fresh 
air with a generous diet, including plenty of glucose. 
A preliminary operation for phrenic evulsion is 
advisable and the subsequent thoracoplasty is usually 
performed in two stages, although some surgeons 
prefer to complete it at one operation. 


Non-tuberculous Empyema. 

In these cases treatment depends largely on whether 
the pus is free in the pleural cavity, or whether it is 
in a local pocket cut off from the general pleural 
cavity by adherent pleura. If it is free in the pleural 
cavity, the condition is really one of pyothorax, and 
any operation for open drainage will convert it into 
an open pyopneumothorax, and in this condition the 
mortality is very high indeed. 
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When an open wound is made into the pleural 
cavity on one side the pressure is affected practically 
to the same degree on the other side, provided there 
are no adhesions and the mediastinum is free. Conse- 
quently, during inspiration much of the air that should 
enter the lungs through the trachea enters the pleural 
cavity through the open wound. In addition to 
this many of these cases have a pneumonic condition, 
so that the lungs are already getting insuflicient 
air and an open pneumothorax results in a fatal 
dyspncea. 

The great principle of treatment should therefore 
be to avoid an open pneumothorax. This may be 
done by inserting a drainage-tube with a valve so 
that no air can enter the pleural cavity, but pus can 
leave—in other words, a negative drainage system 
is established. The tube may slip out, however, and 
treatment by repeated aspiration in this stage is 
perhaps better. 

In some cases the condition may be cured by 
aspiration alone, but usually the liquid, which is 
at first cloudy, becomes more and more purulent 
and drainage later becomes necessary. As a 
result of the aspiration, however, the lung partially 
re-expands and adhesions form to the chest wall. 
Moreover, time is given for the acute pneumonic 
process to subside, so that the patient is in a better 
condition to stand an operation. 

In practice it is found that in a case of pneumo- 
coccal lobar pneumonia the empyema forms after the 
patient has recovered from the pneumonia, and there 
are so many adhesions that the empyema is shut off 
from the main pleural cavity, and consequently open 
drainage often gives excellent results. The pus is 
usually very thick and drainage is necessary. 

In cases of streptococcal pneumonia, however, 
especially in those very acute forms which follow 
influenza, a cloudy serous effusion forms early in the 
disease whilst the patient is still thoroughly toxic and 
before adhesions have had time to form. It is in 
these cases that early operation and open drainage 
give such disastrous results. 

W. J. Stone’ has published the results of three series of 
cases :— 

(a) Eighty-five cases treated by early 
drainage had a mortality of 61-2 per cent. 

(6) Ninety-six cases treated by early aspiration and late 
operation had a mortality of 15-6 per cent. 

(c) Ninety-four cases treated by early aspiration and late 
operation with a mortality of 9-5 per cent. 


operation and 


The importance of avoiding an open pneumothorax 
is clear, and for practical purposes it may be assumed 
that when the effusion has developed into frank pus 
adhesions will have formed, and operation is safe. 


Re-expansion. 

Another important principle in treating empyema 
is to encourage the lung to re-expand in order to 
obliterate the empyema cavity. If this is not done 
subsequent thoracoplastic operations may be neces- 
sary in order to deal with a chronic empyema. The 
re-expansion of the lung is prevented largely by the 
fibrinous exudate which forms and organises over the 
visceral pleura, and by the air which enters through 
the operation wound. To remove the fibrinous 
membrane from the lung—in other words, to decor- 
ticate the lung—the empyema cavity should frequently 
be irrigated with Dakin’s solution. Not only will this 
remove the membrane, but it will also tend to sterilise 
the empyema cavity and so prevent the pus from 
re-forming. The practice of washing out the cavity 
after operation is a very important one, and if carried 
out carefully will prevent many of the late compli- 
cations of empyema. 

It is also important to attend to the general con- 
dition of the patient. As a rule, the appetite returns 
when the acute toxic effects of the pneumonia have 
passed off, so that it is possible to give a nourishing 
diet before operating; this increased appetite is 


* Amer. Jour. Med. Sci., 1919, clviii., 1- 





probably another factor in lowering the mortality 
when preliminary aspiration, rather than early 
operation, is adopted. 

It is, of course, possible to operate too late as well 
as too early. On general principles it may be con- 
sidered safe to operate when the effusion has developed 
into frank thick pus and when the patient has got 
over the initial toxemia of the pneumonia. The bad 
results of early operation are due to the absence of 
adhesions with a freely movable mediastinum and to 
the toxic condition of the patient. 


Conclusion. 

To sum up, the following principles should be 
observed in the treatment of empyema :— 

1. Remove the pus, but always avoid an open 
pneumothorax. 

2. Encourage the lung to re-expand and obliterate 
the empyema cavity. In order to do this the cavity 
should be irrigated with Dakin’s solution, and any 
drainage of a large cavity should be arranged as far 
as possible so that air cannot enter from outside. 

3. Sterilise the cavity by frequent irrigations with 
Dakin’s solution. 

4. Attend to the general condition and nourishment 
of the patient. 

L. S. T. BURRELL, M.D., F.R.C.P., 


Physician, Royal Free Hospital and Hospital for 
Diseases of the Chest, Brompton. 





Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following are 1928 statistics of three boroughs : 
Death-rates 


per 1000 of the 
population. 


Death-rates 
per 1000 
births. 


Name of 
borough 
and estimated 
(R.-G.) 
population. 


Syr.) 





Birth-rate. 
{ 


All causes. 
Cancer. 
mortality. 





Tuberculosis. 
with inthuenza. 
Heart disease. 


Infant and neonatal 
from chil 


Respiratory diseases 


5 15°2° 0°83 2°57 


o| Maternal 


73/31t 21 


& | 


Hove — 
(50,497) 
Margate .. 
(29,260) 
Stafford .. 
(28,740) 


- 
t 
x 


5 109 O78 1°98 0°75 2°3 38/— 


10°2° 1°03 1°31 1°5 | 1°9 


60 34 23 


* The standardised rate for Hove 11°*2 
Stafford 10°1. 


+ Infant deaths in the first week of life only. 


was: and for 


Hove. 

Dr. Augustine Griffith says the chief event of the 
vear was the extension of the borough, increasing 
its area from 1594 to 4010 acres. The county council 
has delegated its powers under the Nursing Homes 
Act and 30 homes have been registered, 3 for maternity 
cases, 8 for maternity and other, 3 for invalids, and 
16 for medical and surgical cases. No applications 
were refused. An epidemic of measles, with many 
severe cases and 10 deaths, raised the question of 
the inadequacy of the hospital to provide for this 
disease. There were 97 admissions for scarlet fever, 
which caused no deaths in the borough, to 10 for 
measles. The council completed 86 houses during 
the year, bringing the total of municipal houses 
up to 521. There are 46 more in course of erection 


and tenders accepted for another 50. There are 
still some families ‘‘ living under bad conditions.” 
The council contribute towards the cost of the 


Portslade child welfare centre which is used by the 
mothers of their housing estate. 
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An agreement has been made with the guardians 
for the admission of puerperal pyrexia cases to the 
Steyning Union Infirmary. Licences were granted to 
six vendors for ** Certified ’’ and to eight for ‘* Grade 
A’ milk. One of the sanitary inspectors was sent for 
a week's course of instruction at Wye Agricultural 
College. Two prosecutions for milk, deficient in fat 
15 per cent. and 13-3 per cent. respectively, failed 
hecause the bench decided the milk was *‘ as it came 
from the cows.” <A small outbreak of milk-borne 
scarlet fever was attributed to a dairy employee, 
who had tonsillitis for 24 hours before giving up work 
and consulting his doctor. 


Margate. 


Dr. Rowan McCombe points out that the population 
during the height of the season exceeds 100,000 
and that this has an important bearing on the demand 
for water. Thus while the daily average pumped 
(from the chalk) during 1928 was just over 2 million 
gallons, the maximum quantity pumped in one day 
was 3.375.000 gallons. Broadstairs takes supple- 
mentary water (the maximum in one day in 1928 
was 500,000 gallons) from Margate and 28 outside 
parishes also depend upon this supply. A scheme has 
been sanctioned for a new ** mass concrete ’” reservoir 
with a capacity of 2,000,000 gallons at a cost of 
£20,000 and a large expenditure in land purchase 
to protect the purity of the water will shortly be 
necessary. <A further expenditure of £100,000 on 
new mains is expected to make provision for the 
demands of the next 30 years. During 1928 £17,200 
was spent in laying aniron pipe to convey the sewage of 
the colliery village of Avlesham,a distance of four miles 
to new disposal works situated about one and a half 
miles north of the water-pumping station. Thesewage 
of Margate is effectually screened before being 
discharged into the sea, and as it is only discharged 
600 vards from the cliffs at high water ‘‘ when the 
tide is racing out to the North Sea,”’ it is claimed 
that ‘it is physically impossible for any sewage 
to find its way to the foreshore *’ and that the Margate 
sewer outfall works, designed by the borough 
surveyor, Mr. E. A. Borg, are as near perfection 
as possible. 

Hitherto Margate has only had a cottage hospital 
with 40 beds, chiefly for accidents and _ surgical 
cases, It is expected that the new hospital with 
accommodation for 60 patients will be completed 
next year. The Kent County Council have delegated 
their powers under the Nursing Homes Act, which 
came into force on July Ist. to Margate. Twelve 
applications for registration received were all granted. 
Two of the four practising midwives are municipal 
and the fees which they earn are paid into the borough 
fund. They spend their spare time in antenatal 
visiting and Dr. McCombe considers the benefit 
to the poor people from their services, at a very 
small cost to the ratepayers, ‘‘ almost incalculable. 

Since 1920 the corporation have, by erecting 
356 houses, alleviated the housing problem to 
a certain extent, but there are still applicants for 
houses, living in sub-let rooms. No subsidy houses 
were erected during 1928. <A similar deficiency in 
milk fat (viz., 14 per cent.) to those which led to 
unsuccessful proceedings in Hove resulted in a 
fine of £5 for a Margate vendor. Some of the 14 
private slaughter-houses are of obsolete construction 
and too close to dwellings. The only alternative 
is considered to be a public abattoir and the question 
of its provision has been deferred for a year. Six 
vendors have licences for ‘** Certified ’’ milk, four for 
‘Grade A (T.T.)”’ and two for “ pasteurised.’’ One 
outside farmer was removed from the register owing 
to the unsatisfactory way in which the milk was 
handled on his premises. The hours of bright sunshine 
registered were 1983-7 and the rainfall was 24-25 
inches. 


+e) 


Stafford. 


Dr. J. T. Macnab describes a small outbreak of 
mild small-pox at the end of the year. The original 





case occurred in an institution and was mistaken 
for chicken-pox. The last of the seven cases was 
diagnosed on Dee. 3st. The outbreak drew 


attention to the need for a shelter for the occupants 
of houses needing thorough disinfection. During the 
last nine years the corporation have built 604 and 
private enterprise 337 houses. There are still 136 
houses to be completed on Stone Road Estate and 
when they are finished it is proposed to pause to 
see what private enterprise will do. Dr. Macnab 
doubts if houses at suitable rents will be forthcoming 
from this source. Forty houses on the corporation 
estate have been earmarked for necessitous applicants 
and when complete will bring relief to the poorer 
families. They have three bedrooms and are to be 
let at 9s. per week inclusive of rates. 

Dr. Macnab is anxious to have the Octavia Hill 
system tried. Under such a system the new tenants 
would be selected and grouped according to their 
existing home conditions ; they would be encouraged 


to respond to the better environment by the 
woman manager maintaining close touch with the 
housewife; they would be given a_ better house 
when they had made good; and, furthermore, 


ccoperative schemes for the purchase of lawn-mowers 
and garden implements and other schemes to foster 
the interest of the tenants in the estate would be 
organised. 

The Codéperative Society are providing two large 
modern abattoirs. The provision of a third similar 
one would supply the needs of the town, enable 
13 unsatisfactory slaughter-houses to be closed, 
and make thorough meat inspection practicable. 
Another need is the installation of filtration plant 
at the swimming baths, so that every day may be 
clean water day instead of only two in the week. 
The new reinforced concrete service reservoir, 
capacity one million gallons, came into constant 
use in June. 

The Isolation Hospital, with 22 beds, has to serve 
a population of 38,000 in the borough and the rural 
district, and its admissions were practically limited 
to scarlet fever and diphtheria during 1928. There 
were 82 notifications of diphtheria inthe borough and 
two deaths, *‘ both of which could have been avoided 
if medical aid had been called in sooner.”’ Dr. Macnab 
also draws attention to the danger of delaying the 
use of antitoxin till the bacteriological report comes 
in and to the entirely inadequate doses sometimes 
employed. During the summer many of the cases 
were associated with a particular engineering works. 
The manager gave every facility in the tracing of 
carriers and in stopping the use of common towels, 
drinking cups, &c. The spread of cases ceased with 
the discovery of the chief carrier. 

Antenatal consultations are held once a week 
and the need for them is shown, says Dr. Macnab, 
by the occurrence of 15 neonatal deaths and 21 
stillbirths (equivalent to 4:8 per cent. of the total 
live births). Fourteen of the stillbirths were investi- 
gated. Theonly mother who attended the‘antenatal 
centre was sent to her own doctor for hydramnios, 
which proved to be associated with an anencephalic 
fotus. During the last three years the deaths from 
1 to 5 years have averaged only 13, while for the 
years 1914 to 1916 the annual average number 
was 24, suggesting that infant welfare work also 
reduces the mortality in subsequent years. Of 406 
children who completed the age of 9 months during 
192s- 


86 per cent. were breast fed at the first visit : 


67 oy at the end of three months; and 
55 os were breast fed for over six months; while 
14 “ were artificially fed at the first visit. 


Efforts of the health visitors to encourage breast- 
feeding are still handicapped by unwise advice given 
to the mother “that her milk does not suit the 
baby.’ Stafford has no municipal maternity home 
and a maternity annexe to the infirmary would 
fill a great want. 
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MENTAL HOSPITAL REPORTS. 


THERE were 655 patients on the books of the 
City of London Mental Hospital at Stone, Dartford, at 
the end of last year, and applications for admission 
continued to be numerous. In fact, more private 
patients wanted to come in than could be accommo- 
dated. Seventy-five of the 176 patients admitted were 
uncertified. The recovery-rate was 62 per cent. 
of direct certified admissions and 41 per cent. of 
voluntary cases. The death-rate was 3:2 per cent., 
and there was no serious illness or epidemic disease. 
The operating theatre, dental surgery, X ray room, 
ultra-violet light installation, and laboratory have all 
played their part in helping to bring about this 
satisfactory result. A new fire alarm system has 
been installed and the heating system has been 
remodelled. The male hospital ward has_ been 
supplied with a clinical room and the female infirmary 
section with a verandah. The visiting Commissioner 
remarks on the general comfort and amenities of the 
institution, observing that ‘‘it would indeed be 
difticult to find any modern refinement of technical 
practice or procedure of proved value which is not 
represented here.’’ Four nurses obtained their 
M.P.A. certificate during the year. 

The Plymouth Mental Hospital report for the year 
ending March 3lst, 1929, has an air view of the 
institution as frontispiece. At the end of 1928 there 
were 525 patients on the register; the annual 
admission figure was much lower than that of the 
year before. The death-rate was 5-13 per cent., in 
spite of nine deaths from general paralysis and three 
from tuberculosis. The medical superintendent 
points out, however, that this low rate cannot be 
maintained, as 10 per cent. of the hospital population 
is over 70 years of age and the next influenza epidemic 
is bound to take a heavy toll of these feeble senile 
patients. The recovery-rate was 3$8:2 per cent. 
The building is overcrowded and treatment is 
hampered thereby. An extension scheme is to be 
initiated by building a nurses’ home, which will 
free some sleeping space on the female side but will 
not help the problem of day space. The whole 
building has been re-wired and a new tennis-court 
has been laid down. The dental surgeon visited 
regularly during the year, and the ophthalmic and 
surgical consultants rendered services when required. 
One male and two female wards are ‘‘ open-door ”’ 
and 30 patients of each sex have had parole beyond 
the estate. Another 65 are free within the grounds. 
Excursions to the seaside and moors are conducted. 
A clinic for early mental and nervous cases is to be 
started at the South Devon and East Cornwall 
Hospital. One attendant and two nurses passed the 
final examination of the R.M.P.A. 

The report of the Cheshire County Mental Hospital 
at Parkside for the year ending March 3lst, 1929, 
is illustrated with two photographs of the ultra-violet 
light installation and includes an extract from 
Dr. Dove Cormac’s paper on this form of treatment 
(see THE LANCET, 1929,i, 142). More than 50 patients 
were treated with benefit during the year. On the 
last day of 1928 there were 1301 patients on the books 
of the institution; this is 22 more men and 11 less 
women than the normal accommodation provides for. 
A joint meeting of the Upton and Parkside committees 
decided that this was not an opportune moment for 
building, but that the urgent need for further accom- 
modation should be met.by trying to obtain beds for 
chronic and senile cases in the workhouses. The 
admission-rate during 1929 was quite 20 per cent. 
below the average. Of the 190 cases admitted 
97 offered little hope of cure. The recovery-rate was 
33-6 per cent. and the death-rate 5-46 per cent. 
Heart disease was the cause of death in 25 cases, 
lobar pneumonia in 10, and general paralysis and 
cancer in 5 each. Five cases of general paralysis 
were treated by induced malaria, with satisfactory 
results. There were ten cases of typhoid fever, 
recurring from the epidemic two years ago, and an 
epidemic of influenza in the spring. Five men and 





two women are suffering from tuberculosis. Sixty-two 
women were occupied in various forms of handicraft, 
and 22 men in brush and toy making, upholstery and 
cocoanut-fibre matting work, and the products of the 
occupation therapy department found ready sale. 
The occupation officer also controls a_ recreation 
department where the patients are taught games 
and country dancing. Two male and four female 
wards are administered on the open-door principle. 
and parole was granted to 100 patients outside and 
nearly as many more inside the estate. A number 
of verandahs have been added to the wards. A total 
of 1825 pathological investigations were carried out 
in the laboratory, the majority being routine examina- 
tions of urine. Thyroid was tried on 11 patients 
suffering from dementia precox, but the benefits 
observed were only temporary. The superiority of 
hot cocoa over hypnotics has been confirmed. As in 
the past, monthly meetings for the local medical 
profession were held at the hospital and were well 
attended. Fourteen female and four male probationers 
obtained the final certificate of the R.M.P.A. 


PRIVATE MENTAL HOSPITALS, 
The Cassel Hospital. 

The report of the Cassel Hospital for Functional 
Nervous Disorders for 1928 provides as usual much 
valuable information drawn from first-hand experience 
in the treatment of minor mental ailments. This 
report contains the tables which have been omitted 
from the last two, giving the results of the treatment 
of each patient in full detail. Besides the individual 
case-histories, which make very instructive reading, 
Dr. T. A. Ross writes at some length on his experience 
of focal sepsis and schizophrenia. The number of 
patients who have been relieved by operations for 
sepsis, after other methods have failed, is small. 
Dr. Ross points out an important fallacy which in 
most cases falsifies the conclusion that benefit has 
been derived from operation. The majority of the 
patients were relieved of their symptoms by methods 
which were certainly psychological. All patients 
received physical treatment such as rest, exercise, 
fresh air, and good food, but many who had been 
receiving these things for a long time before they 
went to Swaylands responded favourably to the 
fresh ideas which they encountered. Moreover, an 
operation has in itself a strong psychological element, 
which varies considerably with the enthusiasm of 
the person who recommends it. Before any cure is 
directly attributed to an operation for focal sepsis, 
it must be ascertained beyond doubt that the infection 
had a direct causal connexion with the disorder, and 
that it was not merely an excuse for the neurosis. 
Many patients undergo operations for focal infection, 
undertaken after careful investigation, and derive 
no benefit. The operations, moreover, carry a certain 
amount of risk to life. Dr. Ross mentions one indication 
for operation which he has not found in the literature— 
that is, when a patient has an organic disease to 
which he falsely attributes his symptoms. An opera- 
tion performed under this indication must, of course, 
not be a serious one, but may be useful in driving 
the patient out of this entrenched position into the 
open, where he may become amenable to analytical 
treatment. For instance, a patient came to Swaylands 
in the full belief that he had tabes. He would not 
discuss his psychology, as he held that it was irrelevant. 
After some weeks he began to accept the continued 
daily proof that, whatever he had, it was not tabes. 
He then complained of lumbago, until it was proved 
that he had not got it ; then he fell back on a chronic 
nasal discharge, which he said was poisoning him. 
He was most unwilling to go to the rhinologist 
and equally unwilling to have a deviated septum 
straightened, but as he was committed to the position 
that his mental symptoms could only be due to a 
physical disease, and as this was the only one he 
had left, he could not back out. Since his original 


symptoms persisted after this last stronghold had 
been reduced, he decided to give the psychological 
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view a hearing, and has begun to improve. This 
patient illustrates, according to Dr. Ross, the inter- 
esting point that patients who put forward a theory 
of disease do not wish it to be taken too seriously. 
Dr. Ross quotes an observation made by a medical 
student of considerable intelligence, who was a 
patient last year. ‘* The neurotic is apt to choose 
diseases, aches and pains, which he is fairly convinced 
have no serious significance; but let a doctor tell 
him he is suffering from a disease, and he will be 
seriously disturbed.” 

Dr. Ross’s experience has shown him that schizo- 
phrenic states, even though they may recur after 
disappearance, do not necessarily lead to dementia. 
Some patients, with clearly marked schizophrenic 
symptoms, have become well without any special 
method of treatment. They are treated with particular 
care and given a special nurse, on whom it is constantly 
impressed that they are very sick people. The diffi- 
culty is that it is practically impossible to keep 
them without a special nurse, and many have to be 
sent away. They must not be left alone for very 
long. and association with them is bad for the 
psycho-neurotic patients. The general atmosphere of 
Swavlands is, Dr. Ross thinks, well suited to them, 
and he has proposed to his committee the experiment 
of providing a few special nurses, and keeping a 
few cases for a couple of years. Unfortunately, 
their recovery is usually slow. Dr. Ross gives his 
usual interesting figures, obtained by following up 
discharged patients, and discusses some illustrative 
cases of psychological maladaptation. 


The Lawn, Lincoln. 

A hundred yvears ago one Paul Parnell, a surgeon 
of Lincoln, left a legacy of £100 towards the provision 
of a private refuge for the mentally afflicted. From 
this benefaction arose the hospital for mental and 
nervous disease, known The Lawn, Lincoln, of 
which the centenary will be celebrated in November 
of this year. The first physician to the hospital 
was Dr. E. P. Charlesworth, to whose disinterested 
and persevering benevolence a statue in the grounds 
bears witness. Under his rule and that of his successor, 
Dr. Gardner Hill, The Lawn gradually became a home 
of compassionate and enlightened care. It is a regis- 
tered hospital, where educated persons of limited 
means can be treated either as voluntary boarders 
or as certified patiénts. Many changes in personnel are 
recorded this year, including the medical superinten- 
dent, the matron, some senior members of the nursing 
staff, and the secretary. It is interesting to note 
that Dr. Mary Barkas, who has been made medical 
superintendent, is the third woman to hold this 
post. the first. Dr. Lillian Cunard-Cummins, having 
been appointed in 1898, The new matron and sisters 
appointed are qualified in mental as well as in general 
nursing, and the hospital has been recognised as a 
training school for female nurses. Certain structural 
alterations have been made, including the adaptation 
of an admission ward for mild and borderline cases 
and for convalescent patients; a verandah roofed 
with glass permeable to ultra-violet light has been 
added. Dr. Barkas reports that the total number 
of patients and voluntary boarders under treatment 
during the year was 107, the average number resident 


as 


being 69; 16 patients and 19 voluntary boarders 
were admitted during the year. The recovery- 
rate, calculated as a_ percentage of the year’s 


admissions, was 66-6. 
boarders was low in 
certified cases, partly 


The recovery-rate of voluntary 
comparison with that of the 
because they are apt to leave 
before mental health is properly re-established and 
partly because the type of case which recovers 
quickly and completely is incapable of exercising 
volition. The general health was good throughout 
the year. A number of patients go into the town 
and country regularly on parole, with friends or 
with nurses in mufti. Rug-making has been taken 
up with ardour and the medical superintendent 
hopes to extend occupational therapy. The appoint- 
ment of a specialist in domestic economy to supervise 
household matters has proved a great success. Dr. 





Barkas, giving her “first impressions,’ points out 
that in a small hospital with limited financial resources 
there cannot be any great outlay on laboratories, 
pathological research, and elaborate treatment 
apparatus; it must concentrate on mental illness 
and treatment. She holds that treatment of mal- 
adjustments by psychotherapy in its widest 

constitutes the primary task of the psychiatrist. 


sense 


INFECTIOUS DISEASE 
WALES DURING 
JUNE 1929. 
Notifications.—The following cases of 
disease were notified during the week: 


IN 
THE 
Ist, 


ENGLAND AND 
WEEK ENDED 


infectious 
Small-pox , 


242 (last week 298), scarlet fever, 1704: diph- 
theria, 926; enteric fever, 41; pneumonia, 1267 ; 


puerperal fever, 48 ; puerperal pyrexia, 109 ; cerebro- 
spinal fever, 17; acute poliomyelitis, 3; acute poliv- 
encephalitis, 2, encephalitis lethargica, 25 ; dysentery, 
9; ophthalmia neonatorum, 115. No case of cholera, 
plague, or typhus fever was notified during the week. 


The largest incidence of small-pox at the moment is in 
London (Bethnal Green, 12; Poplar, 7; Stepney, 11 
Chesterfield RK.D., 10; South Shields, 11: West Ham, 2% ; 
Leigh (Lanes.), 6; Northampton, 8; Peterborough, 16: 
Stoke-on-Trent, 15; Spenborough (Yorks.), &; Ponte- 
fract R.D., 13; and Merthyr Tydfil, 5. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on June 4th-5th was as 
follows :—Small-pox, 286 under treatment, 16 under 
observation (last week 307 and 10 respectively); scarlet 
fever, 1352; diphtheria, 1547; enteric fever, 14: measles, 
136; whooping-cough, 651; puerperal fever, 27 (plus 5 
babies); encephalitis lethargica, 116; poliomyelitis. 1; 
‘other diseases,” 53. At St. Margaret’s Hospital there 
were 17 babies (plus 9 mothers) with ophthalmia 
neonatorum. 


Deaths.—In the aggregate of great towns. including 
London, there was no death from small-pox, 2 (0) from 
enteric fever, 55 (0) from measles, 5 (2) from scarlet 
fever, 51 (15) from whooping-cough, 17 (2) from diph- 
theria, 43 (7) from diarrhoea and enteritis under two 
years, and 47 (7) from influenza. The figures in 
parentheses are those for London itself. 


For the first time over a period of ten weeks no death 
from small-pox is reported from the great towns. Liverpoo! 
reported 18 deaths from measles, Leeds 7, Salford and 
Sunderland 5 each. Liverpool also stood highest with 
4 deaths from whooping-cough. Diarrhoea accounted for 
6 deaths in Birmingham. Manchester reported 4 deaths 
from influenza. 


The number of stillbirths reported during the week 
was 295 (corresponding to a rate of 39 per LOOO 
births), including 46 in London. 


DEATHS FROM SMALL-POX. 


Four cases of small-pox occurring recently in Gravesend 
have ended fatally. We are indebted to Dr. C. D. Outred, 
medical officer of health, for the following details. 


CAsE 1.—Female, aged 16, a daily domestic. Onset 
April 5th, rash appeared on the 7th, notified and removed 
to Gravesend Isolation Hospital on the 10th, died on the 
18th. Disease severe, Eastern type. Unvaccinated. 


CasE 3. Female, aged 24, house duties. Onset 
April 19th, rash appeared on the 20th, died on the 21st at 
home before being seen by a medical practitioner, Disease 
severe, Eastern type. Unvaccinated. Source of infection 
unknown, 


CAsE 6.—Female, aged 25, house duties. sister of the 
previous case and living at the same address. Onset 
April 19th, rash appeared on the 20th, notified and removed 
to hospital on the 22nd, died on the 25th. 
Eastern type. Unvaccinated. 


Disease severe, 


CASE 7.—Male, aged 64, labourer unemployed, living in 
the same street as Cases 3 and 5. Onset May 4th, rash 
appeared the same day, notified and removed to hospital 
on the 5th, died on the Sth. Unvaccinated. 


The total number of cases notified was seven, of which 
four were of a severe type and died; all four were unvac- 
cinated. Of the three mild one was vaccinated at 
about the time of infection and was only slightly affected 


Disease severe, 


Cases, 
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by the disease. Of the other two, one (No. 4, aged 46) had 
been vaccinated in infancy. Four houses were affected, 
but no connexion with the different families was established 
except in the case of No. 7, who was a direct contact. Two 
cases were removed from one house (No. 1 sister, and 
No. 6 brother), Three cases were notified from 10, Bentley- 
street, and one case from each of two other houses, 

The fatal case at Caerphilly (the only death among 76 
notified cases) was that of a woman, aged 56, who was 
notified on April 3rd. When seen by Dr. T. W. Thomas, 
medical officer of health, on the following day, she had a 
temperature of 104° F. and was comatose, with incontinence 
of urine and feces. Later she had hamorrhage from the 
bowels. The rash was very scanty. This woman had been 
vaccinated in infancy and showed two small marks. She 
declined to be revaccinated when her son aged 16, 
living at the same address, was certitied to be suffering 
from small-pox, and removed to hospital on March 18th, 
On April 4th she was too ill to be removed and she died on 
the Sth. The death certificate was tilled in: Eneephalitis ; 
small-pox. No P.M. 


Special Articles. 


MILK CONSUMPTION AND THE GROWTH 
OF SCHOOL-CHILDREN. 

A TEST IN A 

Br M. L. 

ROWETT 








RURAL DISTRICT. 


CLARK, L.L.A., 


RESEARCH INSTITUTE, 


THE extensive tests on the value of milk for 
school-children carried out over a period of two years 
in Scotland and Northern Ireland! by the Rowett 
Research Institute, Aberdeen, and the Scottish Board 
of Health showed that the addition of milk to the diet 
of children in the larger towns was followed by an 
increased rate of growth and general physical 
improvement. 

In these tests no observations were made on children 
attending rural schools. It was suggested that a small 
test on similar lines might be arranged in a purely 
agricultural district and an offer of a donation to cover 
part of the cost wasreceived. A test was therefore done 
in two small rural schools in an English agricultural 
county. The numbers of the children at the schools— 
10 in the control and 19 in the milk school attending 
during the seven-month period—are, of course, far too 
small to allow of any conclusions being drawn or to 
Warrant any statistical analysis The details which 
are given below are of value only inasmuch as they 
show that in two rural schools chosen at random much 
the same results were obtained as in the large-scale 
tests in the towns. The only definite conclusion that 
might be drawn is that we are not warranted in assum- 
ing that even in agricultural districts children receive 
the optimum amount of milk. It would be of great 
interest to ascertain whether this small sample is 
typical of the whole agricultural area. 

It would be valueless to give all the data in detail. 
The main results are as follows. 


1. Amount of Milk Consumed at Home. 
tural (1929) 


$3X., ' 
Scotland (1927) 24 pints per person per week. 


Even the amount shown in the rural inquiry is only 
one-third of that which is considered to be the optimum 
for the growing child (Sherman). 
» 

Pint of Milk, According to Age. 


Average increase in 





Height. Weight. 
Milk school] (1929)... eee sweveacs 4-304 Ib. 
Control school (1929) i: See 1-000 Tb. 


0-277 in. 


1THE LANCET, Jan, 28th, 1928, and Jan. 5th, 1929. 


2. Effect on Growth of Addition of Three-quarters to One 


0-3041b. 





The height increases correspond closely with those of 
the large-scale tests which were as follows :— 


Average increase in 





Height. Weight. 
Milk groups (1927) .. yi. Reece 3-617 Ib. 
Non-milk groups (1927) i.) 2-974 Ib. 
07258 in. 0°643 Ib. 
Milk groups (1928) . BOs. .cevswsne 3-578 Ib, 
Non-milk groups (1928) PSOE assencen 2-461 Ib. 


W278 in. 


1°117 Ib. 


3. Effect of Addition of Milk on General Condition, 

A distinct increase in liveliness and general alertness as 
well as a physical improvement was noted by the 
teacher of the children receiving milk. The attendance 
during the feeding period (October, 1928, to May, 1929) 
averaged 97-1 per cent. in the milk school, while the 
control school only reached 84:1 per cent. The 
average attendance during the six months October, 
1928, to April, 1929, for the district containing the 
two schools was 85-8 per cent. and for the whole county 
S6-S per cent.. which shows that the control school 
had not suffered disproportionately from illness. Com- 
paring the amount of time lost by the children, the 
average in the milk group was 34 days per child in the 
seven months, in the control group 194 days. 

We know that during the last decade a great 
improvement has taken place in the health of the 
school child in towns. This glimpse of a small rural 
community would suggest the probability that the 
children in such districts may also require further aid 
to assist them to attain to better physical condition 
and growth. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Trish Medical Men in Enaland. 

CERTAIN statements attributed to Dr. Alfred Cox, 
Medical Secretary of the British Medical Association, 
in a London paper last week have given rise to 
discussion in medical circles in Dublin. In Dr. Cox’s 
view, there is an over-production of doctors in 
Ireland, which tends to unbalance the medical 
labour market in England. It is suggested that 
only some 10 per cent. of medical men educated 
in the Irish Free State, are absorbed by practice in 
that country. This is a startling under-statement 
of the fact. An examination of the Medical Register 
shows that approximately 40 per cent. of those 
who obtain their medical qualifications in the Trish 
Free State remain there. For the whole of Ireland 
the figure would be about 50.) Dr. Denis Coffey, 
President of University College, Dublin, in = an 
interview given to the press, points out that England 
has always relied on Scotland and Ireland to keep 
up a supply of medical practitioners, only about 
50 per cent. of the medical men practising in England 
having received their qualifications there. The 
proportions at present are said to be approximately : 
English qualifications, 48-50 per cent.:; Scottish, 
32 per cent; Ireland, 14 per cent.; colonial and 
foreign, 54 per cent. If there is any unbalancing 
of the English labour market it seems to come from 
Scotland rather than from Ireland. Moreover, the 
number of those qualifying in Ireland has not 
increased appreciably in recent years, and is, of 
course, much less than it was six or seven years ago. 
The undoubted both Seottish and Trish 
medical men in practice in England serves to show 
that their services are both required and appreciated 
there. 

Honorary Fellowship for Dr. Denis Coffey. 

At the last meeting of the Royal College of Phy- 

sicians of Ireland, Dr. D. J. Coffey was unanimously 


success of 


elected an Honorary Fellow of the College. Dr. 
Coffey is President of University College, Dublin, 
and also President of the Irish Free State Medical 


Registration Council, and his election may be regarded 
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as a compliment not only to him personally but in 
both these representative capacities, as the head of a 
College which possesses a virile and progressive 
medical school, and as the head of the educational 
and registration authority of the medical profession 
of the Irish Free State. Before his appointment as 


President of University College, Dr. Coffey was for 


some years Professor of Physiology in 
Street School of Medicine. 
worker 
Many 


the Cecilia 
He was both an original 
of much ability and an attractive teacher. 
feel that his transference to administrative 





duties deprived physiology of an investigator of 
great promise. In 1912 Dr. Coffey was given the 
Honorary Degree of LL.D. by the University of 
Dublin. 

SCOTLAND. 


(FROM OUR OWN CORRESPONDENT. ) 


The Local Government Act. 

Now that the general election has ended in a Labour 
victory. several parishes, burghs, and education 
authorities in Scotland have passed resolutions asking 
for a suspension of the Local Government Act until 
certain matters are reconsidered. The Glasgow 
education authority is among the first to make this 
demand. The problem of the parishes, however, is 
not the same as the problem of the burghs, or of the 
education authorities. The demand for suspension is 
not a simple matter. The protesters will soon realise 
what an intricate and closely knit measure the new 
Act is. It involves immense financial reconstruction, 
which is the product of about 40 vears’ investigation 
and criticism. In Scotland, ever since the Balfour of 
Burleigh Royal Commission (over 30 years ago). the 
problem of rates, site values, and kindred questions 
has never died down. Committee after committee has 
attempted solutions, but until now nothing serious has 
emerged. In the new Act. at one stroke. the local 
authorities are re-formed and grants rearranged in such 
a way that no authority suffers. These measures 
cannot well be reversed and even ** suspense ** might 
end in great confusion. Apart from this. however, 
the mere merits of some of the new provisions—e.g., 
the hospital clauses—will commend those provisions to 
every reformer anxious to see sickness taken out of 
the poor-law. This is one of the great achievements 
of this century and no Government will readily go 
back to the old muddle. There are many other points 
to argue upon, but the importance of the present 
protest lies in the fact that they arise almost before 
the Act comes into operation. 

One very important point emerged when the Bill 
was in committee and Section 36is a partial answer to 
it. In Scotland, the city councillors do not all go out 
of office at one time. In Edinburgh. for example, a 
third of the town councillors (over 70 in number) 
retire each vear. It has been suggested that, at the 
first election under the new Act, the whole town council 
should retire and a new council be elected. This is 
what happens with the county councils and the educa- 
tion authorities, and it gives better scope for the men 
and women of the old authority to become candidates 
for the new concentrated authorities. If only one- 
third of the town council retires, the new candidates. 
who must face problems of education and poor-law as 
well as public health and other town council work, 
will be limited to those who contest one-third of the 
seats. It would certainly be better, on the whole, if 
the town councils, like the county councils, went out 
of office to the full extent of their membership. 
Otherwise. the two-thirds remaining in office. who 
were appointed without reference to the new duties. 
will dominate the situation. This point is one that 
may well be reconsidered. 

Artificial Cream. 

The Department of Health for Scotland has issued 
a circular explaining the new Act concerning artificial 
cream. This is a much more important circular than 
its length indicates. Artificial cream has been experi- 





mented with for several years. but it did not seriously 
affect the market until the use of all preservatives in 
cream was forbidden. It was soon discovered that, 
while the ordinary market for immediate or rapid 
consumption domestically could be, on the whole, 


supplied without much difficulty, the baker and 
confectioner market could not. The cream used 
for cream cakes, and various confections, could 


not. without preservative, maintain its freshness fo 
the long period required and, almost immediately on 
the appearance of the anti-preservative regulations. 
bakers and confectioners began to use“ reconstituted ” 
cream, and the trade journals were soon full of 
pictures of emulsifying machines. The reconstituted 
cream was “ genuine ”’ in the sense that it was made 
up of butter-fat, dried milk, and a proportion of water. 
and, as it could be made sterile from the start, it 
served the purpose better than cream that in 
than 24 hours went sour. The usual protests were 
made ; the cream trade alleged prospective ruin and 
unfair competition, Unfair in one sense the competi 
tion certainly was, for reconstituted cream is not fresh 
cream—that is. “ that portion of natural milk rich in 
milk fat which has been separated by skimming or 
otherwise.” But artificial cream is a wholesome food 


less 


product and the real unfairness only begins when 
it is passed into the market as “cream.” The 
trade protest has been suecessful and artificial 
cream must now be so defined. In other words, 


measures are obligatory to let the consumer know what 
he is buying. The curious point is that, although cakes 
and confectionery were a material factor in the protest, 
“the Department are advised... however, that the 
Act does not apply to fancy cakes or confectionery 


containing cream so prepared, or to ice-cream.” The 
new powers are stringent; but they do not interfere 


with the manufacture of this excellent food so long 
as it is frankly labelled by its proper name. It is 
difficult to avoid the reflection that if the creamerics 
and dairy farmers had spent more time and energy in 
producing ‘“‘clean”’ milk and cream, they need 
not have suffered such loss of trade as the growing 
popularity of artificial cream is sure to involve, 


Mental Defect. 


Addressing the annual meeting of the Scottish 
Association for Mental Welfare held recently in 
Edinburgh, Prof. G. M. Robertson spoke of the 


serious consequences to society if the lives of sub- 
normal persons were not supervised. It was now 
possible to form some idea of the extent of mental 
defect, and though previous estimates had been high 
they had evidently not been high enough. It appeared 
that about eight out of every thousand persons 
living were mentally defective. and that the number 
of defectives in England and Wales amounted to 
about 300.000 of the population. \ccepting those 
ealculations as the proportion that also existed in 
Scotland, the number of defectives in this country 
was about 40,000. Those who gave rise to most 
anxiety and trouble were the yvoung adult defectives 
of the higher grades. Endeavours must rest on the 
basis of a tripod of three distinct operations : early 
detection and appropriate training when young; 
a suitable occupation. protected from unequal 
competition. when adult; and friendly supervision 
of life at home. When after-care work had been 
well organised on those Jines, the records of old 
pupils of special schools had been encouraging. 


Effect of Influenza on the Death-rate. 

The returns made for the first quarter of the year 
by the Registrar-General for Scotland show deaths 
numbering 26.386. This number is 10.527 more than 
that of the previous quarter, and 5503 more than thi 
mean of those of the first quarters of the preceding 
ten vears. Since national registration was started 
in 1855 the only quarters in which greater numbers 
of deaths were registered were the last quarter of 
1918 and the first quarter of 1919, when the numbers 


were 28.619) and 28.959) respectively. the high 
mortality then as now being largely attributable to 
influenza. In the first quarter of this year deaths 
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from influenza numbered 3035, of which 409 were 
attributed to influenza as a sole cause. and 2626 to 
influenza with some contributory cause. Deaths 
from bronchitis. pneumonia, and influenza during 
the quarter numbered 9581, the corresponding figures 
in the previous quarter and in the first quarter of 
1928 being 2664 and 3768 respectively. 

National Health Insurance. 

At the annual conference of the Scottish National 
Association of Health Visitors, Women Sanitary 
Inspectors, and School Nurses, held at Dundee on 
June Ist. Dr. A. S. M. Macgregor. medical officer 
of health for Glasgow, in the course of an address 
on the Coéperation of Public Health Services said 
the Insurance Act began by saying that it was an 
Act for the prevention and treatment of disease. 
The prevention of disease really meant that proper 
attention could be secured at the earliest possible 
moment. This was not yet possible in the case of 
children, and it would meet these very grave defects 
if the medical benefits were extended to the children 
of insured persons. It would allow clinics to perform 
special functions and the diseases of children would 
be properly looked after. He was satisfied that this 
would come sooner or later, but he was sorry that the 
Commission on the Insurance Act had not made this 
their first consideration. 


Lady Cowdray recently presented the title deeds 
of the Viscountess Cowdray College of Nursing to 
the Aberdeen branch of the College of Nursing Club— 
a gift estimated in value as over £20,000. It is 
understood that this gift is associated with the 
thanksgiving movement for the King’s recovery. 


The new department of zoology, which was formally 
opened on May 15th by Prince George. fulfils a 
long felt want at the University of Edinburgh. It 
is the second of the ** King’s Buildings ’’—the first 
of which, the new chemistry department, was opened 
in 1924—and occupies an open site on the southern 
outskirts of the city. The scheme for its erection 
was originally made possible by a gift of £20,000 in 
1923 from the late Mr. Pullar. This was augmented in 
1926 by £18,000 from the trustees of the Carnegie 
Trust for the Universities of Scotland and subsequently 
£74,000 was received from the International Education 
Board of which Mr. J. D. Rockefeller, jun., is the 
founder. At the opening of the new buildings, 
Sir Alfred Ewing, the Vice-Chancellor, pointed out 
that the University owed these gifts mainly to the 
scientific reputation, personality, and unsparing efforts 
of the present occupant of the chair of zoology, 
Prof. Ashworth. 








PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


An Order of Physicians, 


A GREAT fuss has been made for some time past 
about setting up an * Ordre des Médecins,” a sort 


of disciplinary body within the profession, similar 


to that established by the barristers in the French 
law courts. Many leading medical men think it might 
be useful and that it would stop the activities of the 
very small number of physicians who lack elementary 
morality and employ their skill, which is often con- 
siderable, in ways which are not legitimate. Prof. 
Balthazard has asked his colleagues of the Academy 
of Medicine to vote an address to the Government 
supporting the scheme, and a young doctor has 
lately chosen the subject for his inaugural thesis. 
There are those, on the other hand, who think it 
useless to introduce a court which would probably 
have no other authority than that of the ordinary 
judges. Parliament will have to take the matter up, 
for a deputy, who is not a doctor, has put forward 
a proposal for a Bill to create an Order of the kind 
envisaged. This does not, of course, mean that it 
will soon come up for discussion, for the Parliaments 
of all countries have the same disregard for professions 





which represent so small a number among the voters. 
Many a practitioner likes to recall that even in his 
youth he had already heard a great deal of talk 
about the proposal and that nothing has been done 
about it with the passing of the vears. 


Practice and Pharmacy. 

In France the physician is not allowed to sell 
drugs to his patients: he must write his prescription 
and have it dispensed by a pharmaceutical chemist. 
The law makes one exception, however. When 
there is no chemist within 7 kilometres (4] miles) 
the medical man may prepare and sell drugs of his 
own prescription. He is then called a * prophar- 
macien,”’ a word that does not seem to have any 
equivalent in’ English. These *“* propharmaciens ” 
number 2700 on French territory and have held 
recently a meeting in Paris. The principal object 
of the meeting was to consider their attitude towards 
the new measure of social insurance. As a matter 
of fact they had been simply forgotten when the 
Bill was drawn up, and as the pharmaceutical pro- 
fession is, in France, protected by very strong laws, 
they expected, unless some alteration was made, to 
be deprived of their ancient right to sell drugs to the 
insured patient. Naturally this is of no little import- 
ance to them since half, or at least a third, of their 
income is derived from such sales, it was also of 
importance to the people they served who would 
have been obliged to go to the next chemist to fetch 
their drugs, sometimes at a distance of 10 and 12 
miles. The funny part of the business was that when 
their representatives went to explain these facts to 
the man in charge of the technical direction of the 
social insurances they were surprised to find that 
the eminent director had not the slightest conception 
of their status and thought they were duly qualified 
pharmacists who had also taken medical diplomas— 
an entirely different thing in the eves of the law. 
As soon as the misunderstanding was cleared up 
an agreement was reached and now the = prophar- 
maciens are out of danger. 

New Antistreptocoecal Serum, 

Prof. Vincent claimed at the last meeting of the 
Academy of Sciences that he has prepared a new anti 
streptococcal serum of real curative power. Hitherto, 
he said, the streptococcus has been regarded as 
producing a very low degree of immunity in animals 
so that the serum prepared against it has not been 
very reliable By selecting suitable strains of 
streptococcus giving strong reactions in horses he 
has obtained a serum with a high power of immiuni- 
sation. Three cases were described in which it has 
given excellent results. 





UNITED STATES 


(FROM 


OF AMERICA, 


AN OCCASIONAL CORRESPONDENT. ) 


Mental Hygrene. 

THE mental hygiene movement continues to progress 
with rapid strides. This spring the new Neurological 
Institute. costing two million dollars, has been opened 
as an integral part of the Medical Centre at 16th 
Street, New York City. At the dedicatory ceremony 
both Mr. Robert Thorne, the president of the institute, 
and Dr. Frederick Parson. the New York Commissioner 
of Mental Hygiene, emphasised the importance 
which would be attached to research work and to 
preventive medicine. 

Although New York State authorised the expendi- 
ture of 50 million dollars for its mental institutions 
in 1923, there is now urgent need for further expansion. 
The new Governor, Mr. Franklin D. Roosevelt, 
has been appealing to the public over the radio 
to support his demand for another bond issue of 
equal size to that authorised six years ago. He says 
that the number of patients in these institutions 
is increasing at the rate of 2000 per annum, and 


that by 1936 New York will have 20,000 more mental 
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patients than there are beds for. Even at the present 
time the Manhattan State Hospital is compelled 
to house 7000 patients, though its proper capacity 
is for only 4800. In Illinois the State Mental Hygiene 
Association is pressing for a 40,000,000 dollar ten 
vears’ building programme to relieve congestion 
in the mental hospitals of that State. 

In some parts of the country enthusiasm for the 
eugenic attack upon mental disease is getting well 
beyond the bounds of prudence. In the Missouri 
State legislature, for example. a Bill has been intro- 
duced which would make it obligatory upon the 
court to order the sterilisation not only of the insane, 
feeble-minded, and epileptic, but also of all persons 
convicted of ** murder (not in the heat of passion), 
rape. highway robbery, chicken stealing. bombing. 
or theft of automobiles.’”” Concerning this Bill and 
others like it, the Wental Hygiene Bulletin, the official 
publication of the National Committee for Mental 
Hygiene, has the following comment :— 

* Almost without exception these Bills are scientifically 
unsound, when they are not technically absurd, and fre- 
quently they are drafted without the assistance of even 
the meagre scientific knowledge that we now possess with 
regard to the laws of heredity, the causes of the complex 
phenomenon of crime, and the basic principles of a sound 
sociology. Worst of all, they place, potentially at least, 
an appalling power to wreak private vengeance in the 
hands of politicians, motley boards of officialdom, and 
politically-influenced or  professionally-mediocre doctors 
of medicine who do not begin to comprehend the possi- 
bilities for evil of such hastily concocted ‘* remedies ”’ for 
the ills of society...What we need is a great deal more 
scientific research in the field of human biology, especially 
with regard to the mechanisms of human heredity, and the 
inheritance of native and acquired characteristics. We 
ought to have research of a genuinely impartial nature into 
the results obtained in those States which have actively 
functioning sterilisation laws before 


writing any more 

grotesque, unsound, and thoughtless legislation into our 
statute books,”’ 

Standards for mental hygiene work have been 

formulated after careful study and_ investigation 


in a 
of 


‘suggested survey schedule ” 
‘Mental and Functional Nervous Diseases’ by 
the American Public Health Association. Copies 
can be obtained from their offices at 370, Seventh 
Avenue, New York City. 


for the study 


A Tuberculosis ** Cure.” 

Mail fraud indictments have been issued against 
five men in connexion with an alleged swindle 
claiming to provide a cure for tuberculosis. Post 
office inspectors estimate that 10,000 people have 
been victimised and that the ** healers ’’ have collected 
approximately a million dollars in fees and_ sales 
of ** guaranteed cures.’” Government chemists and 
medical experts are said to have filed reports stating 
that the preparations sold by the alleged combine 
could) produce no beneficial effect in pulmonary 
disease. The San Romay Company, as the organisation 
was called, appears to have operated from 
Angeles with a branch office in Denver. 


Los 





MEDICINE AND THE LAW. 


Doctor’s Trial for Manslaughter. 

THE jury disagreed at the Central Criminal Court 
on June 4th on the trial of Dr. Hugh Windsor Bell, 
an anesthetist, of Oakley-street. Chelsea, for the man- 
slaughter of Miss Kathleen Kelly. At the original 
proceedings in May, at the Marylebone Police-court. 
the wife of Dr. Bell was also charged, it being alleged 
that Dr. Bell performed an illegal operation upon 
Miss Kelly by himself at the house of a Mrs. Capper at 
Kensal Rise, but that Mrs. Bell knew it was to be done, 
took some part in arranging it and afterwards sought 
to take the blame, saying that she had performed the 
operation with her husband’s instruments. The 
magistrate discharged Mrs. Bell owing to the lack of 
evidence against her, and committed Dr. Bell for trial. 
Dr. William L. UHarriscen, of Granville-gardens, 








Shepherd’s Bush, who attended Miss Kelly's family 
professionally, stated that he had been consulted by 
her in February and March. In April she was brought 
to Dr. Bell by Mrs. Capper. Dr. Bell stated that he 
found Miss Kelly to be pregnant and formed the 
opinion that a miscarriage had started. He advised 


her to enter a nursing-home, but she refused (being 
anxious that her mother should not know of her 
condition) and she arranged to go to Mrs. Capper’s 


house instead. She offered him £75 to attend her so 
long as necessary and paid him in notes. to 
the conclusion that it necessary to perform an 
operation, which was perfectly legal. He stated that, 
in performing it, he thought he accidentally made a 
punctured wound of which he was not aware at the 
time. In cross-examination he agreed that. upon his 
evidence, Miss Kelly must have performed an illegal 
operation upon herself, but that he had not diselosed 
this fact to the coroner. Dr. A. W. Bourne, of 
Harley-street, stated that in complicated cases the 
operation described by Dr. Bell was a common practice. 
The charge against Dr. Bell now stands postponed 
till next Sessions for trial before a fresh jury. In the 
circumstances further comment would be improper. 
Somet hingmay, however, be said of the general question, 
raised in the course of the case, as to whether the charge 
should have been one of murder or merely of man- 
slaughter. At the police-court the magistrate thought 
at first that the accused ought to be committed for 
murder. Defending counsel contended that a man 
should not be put to the pain of being committed on a 
charge on which he was very unlikely to be convicted 
or even tried, and the magistrate allowed the charge 
of manslaughter to stand. At the Central Criminal 
Court the prosecuting counsel seems to have imparted 
a little prejudice by observing that Dr. Bell might 
consider himself fortunate not to be charged with 
murder. Upon this, Mr. Justice McCardie remarked 
that the essence of murder was intent to kill, and he 
was glad that there had been no attempt to present 
a charge based on the harsh, mediwval. and, in his 
view, repulsive doctrine of constructive murder. 


He came 
was 


Constructive Murder, 
The doctrine of constructive murder has to deal 
with cases of unintentional killing by a person doing 
or attempting to do an act other than murder. Here 
there are three grades of homicide of ascending gravity. 
First, if the act was lawful, the unintentional killing 
is merely homicide by misadventure. Secondly, if the 
act is unlawful but not felonious, the killing is man- 
slaughter. For example, to kill a trespasser while 
kicking him out with unnecessary violence, or to kill 
a man in the course of an unlawful assembly, would be 
manslaughter. Thirdly.if the act intended orattempted 
is felonious, then the killing is murder. Thus, to 
take the example familiar in the text-books, to kill a 
man unintentionally while firing a gun at somebody's 
hens in order to steal them, is regarded as murder, 
because the stealing would be a felony ; on the other 
hand, to kill him while firing at the poultry without any 
such intent of stealing would be manslaughter. Such 
is the legal theory, dependent— it will be noticed— 
upon the anachronistic distinction between crimes 
(not always the most serious) classified as felony and 
crimes (not alwavs the least serious) classified 
misdemeanour. The full doctrine of constructive 
murder has not escaped’ judicial criticism. Stephen 
thought that the case ought not to be murder unless 
the act is one known to be dangerous to human life 
such as unintentionally causing the death of a human 
being by burning down a house with intent to defraud. 
In the application of the doctrine to cases of alleged 
criminal abortion a certain difference of opinion 
manifests itself on the bench. Lord Mersey, when 
presiding over an assize court, once told the jury that. 
if they thought the deceased woman died as the result 
of an unlawful operation performed by the accused, 
he was guilty of murder; but he added that, if they 
thought the accused could not as a reasonable man 
have expected death to result, they might find 


as 


a 


verdict of manslaughter. This reasonable view has com- 
mended itself to other judges, though it is unfortunate 
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that the legal position should here be a matter of 
personal practice rather than of universal and 
established principle. The tendency to seek verdicts 
of manslaughter rather than of murder where deaths 
result from criminal abortion should not be regarded 
as a Weakening of the administration of justice. As is 
possibly indicated by the working of the Infanticide 
Act of 1922, juries may prove more ready to convict 
if their verdict does not involve a sentence of capital 
punishment. 











Obituary. 


Srrk WILLIAM FAIRBANK, 
HON, SURGEON TO HIS MAJESTY’S HOUSEHOLD AT WINDSOR 
CASTLE. 

WeE regret to announce the death of Sir William 
Fairbank, so well known for his long and intimate 
association with the Royal Household at Windsor, 
which occurred at his residence, Moulsey House, 
Windsor, on Sunday last. June 9th. 

William Fairbank Was born in 1850, the son of Mr. 
Thomas Fairbank, a Yorkshireman. He was edu- 
cated at Forest School and proceeded to St. 
Bartholomew's Hospital, where he joined the medical 
school, obtained prizes in anatomy, and qualified in 
IS7Z2 as L.S.A. Lond., and in the following year as 
M.R.CAS. Eng. His skill an anatomist was 

-cognised by his appointment to a prosectorship of 
natomy at the College. Shortly after qualification 
he was appointed resident medical officer at the 
Royal Albert Edward Infirmary, Wigan, a post which 
he held for three vears. and at the close of which he 
took the L.R.C.P.L. after doing obstetric work at the 
Rotunda Hospital, Dublin. His long association with 
professional, civic, and court life in Windsor commenced 
when, in ISSO, his elder brother, Dr. Thomas Fairbank, 
6 ed suddenly, as still a young man, and holding the 
position of Surgeon-apothecary to the Queen’s 
Household at Windsor. Dr. Thomas Fairbank had 
heen very popular in his official position. and succession 
tit was offered to the vounger brother William, as well 
as the post of Surgeon-in-Ordinary to Prince and 
Princess Christian. These responsibilities William 
Fairbank discharged while also conducting a general 
practice. He was visiting surgeon to the Royal 
Infirmary. Windsor, surgeon to the police at Windsor 
Castle, and later was appointed Honorary Surgeon to 
Queen Victoria’s Household. This post he held for 
21 years, and in sequence became Surgeon to King 
Kdward’s Household for 10 years, and to King 
(ieorge’s Household for the next 13 years, when he 
retired. As honours in direct connexion with these 
»ppointments he received the M.V.O. in 1911, was 
promoted C.V.O. ten years later, and K.C.V.O. in 1924, 
while in 1919 he was made O.B.E.; he received the 
Jubilee medal in 1887, with bar in 1897, and the Coro- 
nation medals of King Edward and King George. 

Apart from his Court appointmentsand private prac- 
tice, Sir William Fairbank found time to discharge im- 
portant civic duties. For many years a member of the 
Corporation of the Royal borough, he was Mayor of 
Windsor in 1919-20, and deputy Mayor in the following 
year, out of which appointment arose the interesting 
connexion between Hardecourt-aux-Bois and Windsor, 
for Fairbank was one of the mayoral delegates to 
France deputed to visit the ravaged districts, and, after 
the adoption of Hardecourt-aux-Bois as a_ special 
charge upon Windsor, he raised funds by his individual 
endeavour for the re-erection of the village. From 
that date forward he visited Hardecourt-aux-Bois every 
vear to the material benefit of the inhabitants whose 
orchards and gardens he restocked, and whose inhabi- 
tants showed their gratitude by gracefully naming 
after him their main carrefour. 

Sir William Fairbank was a member of the Berk- 
shire County Council, and a County and Borough 
magistrate, while he was also chairman of the 


as 





Commissioners of Inland Revenue for Windsor and 
Maidenhead and of the Windsor and Maidenhead 
Insurance Commission. In two further directions he 
notably assisted the medical welfare of the community, 
for he was a pioneer in education and in emergency 
medical aid. He was a Governor of Holloway College, 
the leading spirit of the St. John Ambulance Brigade 
of the district, anda Knight of Grace of the Order of 
St. John of Jerusalem. For nearly 40 vears he gave first - 
aid lectures in Windsor and Slough, and it was at 
his initiate that first-aid facilities became available 
at many railway stations in the country, the lack of 
such facilities on the Great Western Railway having 
attracted his attention. At the time of his death he 
was honorary consulting surgeon to King Edward VIT. 
Hospital, Windsor. 

A life so full of publie interest was closed by some 
vears of ill-health. A operation did not 
preclude recurrences, and for some time before his deat bh 
he was in a very serious condition, though he continued 
to see a certain number of old patients. He was a 
widower, his wife, the daughter of Mr. John Woodcock, 
J.P., having died five years ago; but he leaves three 
daughters and two sons, one of whom is Mr. Hl. A. T. 
Fairbank, orthopedic surgeon to King’s College 
Hospital. 


severe 


Sir CHARLES O'BRIEN 
M.R.CLS. ENG.,, 


HARDING, 
L.R.C.P. Lonn. 


We regret to announce the death of Sir Charles 
O’Brien Harding, so prominently known in connexion 


with medical and civie work in the borough of 
Eastbourne, which occurred on June 7th. in the 


seventy-first vear of his age, and after some months 
of ill-health. 

Charles O’Brien Harding was the son of a medical 
man, Mr. John Harding, and was one of the 
numerous successful doctors who have received their 
education at Epsom College. In 1879, after some 
preliminary work at the Sussex County Hospital, he 
became a student at St. Bartholomew's Hospital 
and obtained the M.R.C.S. Eng. and later the 
L.R.C.P. Lond. He filled the office of house surgeon 
at the hospital, and also became distinguished as a 
plaver of Rugby football, for he was captain of the 
St. Bartholomew's team which wrested the inter- 
hospital cup from St. George’s Hospital, where it 
had remained for several vears, played for the United 
Hospitals, which was in those davs a team with a 
fine match list, and also appeared for Middlesex. 

On leaving the hospital he went certain voyages 
as surgeon to the Orient Steam Navigation Company, 
and then began private practice in Highbury, holding 
also the appointment of surgeon to the Holloway 
and North Islington Dispensary ; but shortly after- 
wards he commenced practice in Eastbourne, where 
he became at once a popular and successful practitioner 
and associated himself prominently with the develop- 
ment of the great watering-place. 

The interest which he showed in the public life of 
Eastbourne and the confidence and esteem which he 
enjoyed among his fellow-citizens are displayed by the 
fact that for 35 years he served continuously on the 
Town Council, was Mayor of the borough no less than 
six times, and was largely instrumental in the erection 
of the town into a county borough 18 years ago. 
For 25 years he was a magistrate, and as a regular 
attendant on the bench he proved himself alike 
generous and impartial, and when, at the end of the 
war, in recognition of a strenuous mayorality during 
1915-19, he received the honour of knighthood, 
all who knew him, and they were many, could see in 
his public and in his professional career the undoubted 
merits which had won him the distinction. He was 


Fosse 


presented publicly with his portrait by a large group 
of friends, and this hangs in the public offices of 
East bourne. 

Sir Charles Harding married in 1889 Amy Roberts, 
who died in 1902, and he leaves five children, three 
sons and two daughters. 
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GENERAL MEDICAL COUNCIL. 


SUMMER SESSION, 1929. 





COMMITTEE AND OTHER BUSINESS. 

Dr. W. C. Rappleye, Director of Studies of the 
Commission on Medical Education organised by the 
Association of the American Medical Colleges, and 
Dr. A. S. Erulkar, Physician to the King Edward 
Memorial Hospital, Bombay, were present throughout 
this session at the invitation of the Council. 

The following members were re-elected to the 
Penal Committee: Sir Robert Bolam. Mr. 
H. L. Eason, Sir Norman Walker, and Dr. D. J. Coffey. 


Cases 


The Pre-medical Examination. 


In moving the report of the Education Committee, 
Sir Humphry Rolleston commented on various 
matters which had been remitted to it. The first of 
these was a correspondence with the Conjoint Board 
of England. In December, 1928. the Council had 
addressed a letter to the Board, pointing out that its 
regulations allowed a student to commence his 
course of study for the first professional examination 
before the pre-medical examination in chemistry 
and physics, and that he might complete his profes- 
sional curriculum at a medical school in than 
five academical vears, the minimum time laid down 
in the resolutions of the Council for the course of 
study for a medical qualification. The Board had 
thereupon pointed out that at least one university 
in the United Kingdom allowed 12 months of study 
of chemistry and physics after matriculation to be 
counted as part of the regular medical curriculum ; 
a student could therefore obtain his degrees after 
four and a half vears at a medical school. The Board 
itself recognised, as part of the regular curriculum. 
a period of not more than six months, science stugly 
at a recognised school, after the preliminary examina- 
tion. No candidate could therefore obtain 
diplomas without completing four and a quarter 
vears at a medical school; three academic years 
must be devoted to clinical subjects after the examina- 
tion in anatomy and physiology. The two terms of 
anatomy and physiology that might be taken before 
the pre-medical examination did not count as part of 
the regular medical curriculum of five academic vears. 
This point had not been made clear in the Regulations. 


less 


his 


and the Board’s committee of management was 
recommending to the Royal Colleges that all the 
five terms of anatomy and physiology should be 
taken after the pre-medical examination. The 


Board also proposed to recommend the institution 
of an examination in elementary biology as Part 2 
of the pre-medical examination. In this event. 
two terms of anatomy and physiology would be taken 
before Part 2 of the pre-medical examination. The 
Education Committee, after considering the matter, 
had formed the opinion that provided the medical 
course lasted for five years after the pre-medical 
examination, and that not than three years 
remained available after the examinations in anatomy 
and physiology, teaching and examining bodies 
were free to arrange the curriculum as they thought 
fit. 


less 


Antedating of Medical Study. 


Correspondence has taken 
University of St. Andrews in regard to the ante- 
dating of medical students. There were three cases 
in which students, having passed the pre-registration 
examination in December. applied to be antedated 
to October, which was the date when they began 
their work in the University. This was refused on the 
ground that the Resolutions of the Council, which 
came into force on Jan, Ist, 19235, provided that— 


also place with the 


‘before registration as a student or commencement of 
of the regular medical curriculum every person shall be 
required to pass, in addition to an approved examination 


in general education, an examination or examinations, 





conducted or approved by one of the Licensing Bodies, 
in the subjects of physics (theoretical and practical) and 
chemistry (theoretical and practical).”’ 


In the reply the University admitted that the time 
spent in the study of pre-registration subjects 
had been part of the time recognised by antedating. 
but said that during the same period the students 
had been studying botany and zoology as subjects 
for the first professional examination, and that. 
under their regulations for the pre-registration 
examination, the same attendance which prepares 
the candidate for this in chemistry counts afterwards 


as the first stage of the instruction for the first 
professional examination in that subject. The 
correspondence — continued, and — eventually the 


Secretary of the University had written : 


** So far as I can see, the situation is this—either registration 
is of some moment to the student, in which case several 
of our students have been disadvantaged ; or the registration 
is of no service whatever to the student. and in the circum 
stances the university need not go out of its way to advise 
the student to register with the General Medical Council. 
more particularly if the Council refuse to antedate, although 
they have power to do so.” 


By the President’s direction the Secretary was 
therefore asked to state whether or not his university 
had fully considered the question and had deliberate, 
decided that in future they would not follow the 
fesolutions of the Council, and that they would 
permit students to begin the regular medical curriculum 
before they had passed an approved examination 
or examinations in physics (theoretical and practical 
and chemistry (theoretical and practical). 

The Committee, said Sir Humphry. were somewhet 
surprised that after this length of time there shou!d 
be 


any misunderstanding as to the views of the 
Council. which are quite clearly set forth in’ the 


Resolutions in regard to professional education. 
It was highly desirable for statistical reasons that 
all students should be registered. Hitherto the 
Scottish Bodies had been particularly loyal in adhering 
to this view, and the Committee considered that 
it would be a matter for great regret if the Universit, 
of St. Andrews discontinued the practice. At the 
same time the Committee desired to indicate that 
the point at issue is not whether or not students 
should be registered, but whether or not the University 
is prepared to conform to the Resolutions of the 
Council. The Committee would await with interest 
the decision of the University. 


Age of Matriculation, 
The Committee had received the following resolu- 


tion passed last December by the Headmasters 
Conference : 
“That this Conference regrets the tendency of th: 


regulations of the General Medical Council now 
encourage too early a matriculation age: and 
the Medical Council and the licensing bodies 
approached on the matter.” 


The Secretary had added that the point of the 
resolution was that headmasters deprecate matricula- 
tion at the age of 16, which some universities 
are now prepared to tolerate in order that intending 
medical students may take their pre-registration 
science course at the university. Headmaster: 
were emphatically of the opinion that school is the 
right place for this work and the right place for 
students of that age. 

The Committee 


in force to 
urges that 
should b> 


reported that it was somewhat 
at a loss to understand why this resolution wa 
passed. Considerable correspondence had take: 


place between the Registrar and the mover of th 


resolution, to whom it had been made clear that 
the Council, when they changed the minimum age 
for the registration of students from 16 to 17. had 


considered whether it was advisable to make the ace 
18, but they had come to the conclusion that the 
time had hardly arrived for this. The idea they had 
in mind was that the average boy would pass his 


| examination in general education at about the ag: 








1276 THE LANCET, |} GENERAL MEDICAL COU 





NCIL.—THE SERVICES. 


[JUNE 15, 1929 








of 164 to 17, and would remain at school for a further 
vear in order to study the further subjects of elemen- 
tary chemistry and elementary physics, after which 
he would proceed to the university or medical school 
where his curriculum proper would begin at about 
the age of 174 to 1s. 

The Education Committee were of the opinion 
that it is advantageous that a boy should study 
the pre-registration subjects at school and remain 


there as long as possible. It is not. they consider, 
in his interest that he should go to a university 


or medical school too young. If means were devised 
whereby a boy could obtain a school certificate 
with credits in elementary chemistry and elementary 
physics and with a theoretical and practical examina- 
tion in each, which of course would have to be passed 
in addition to the examination in general education, 
this would meet the views of the Education 
Committee as a minimum, and might help to solve 
some of the difficulties set forth at the Headmasters’ 
Conference. 

The report of the Examination Committee contained 
detailed tables of exemptions from courses of study 


and examinations granted during the vear. Other 
tables showed results of examinations held by all 
the Licensing Bodies. These tables are expected 


to be of great value in assisting the various bodies 
to codrdinate their policy. All the Licensing Bodies 
have agreed to the publication of the Visitors’ Reports 
on the examinations in pathology and = materia 
medica. This record should be of use in enabling 
the bodies to study one another's procedure, 

On the joint advice of the Education and Examina- 
tion Committees, the Council decided to resume 
the inspection and visitation of qualifying examina- 
tions early in 1930. 

Finances. 

The income of the Council and all its branches 
showed decreases due to the falling off of registration 
fees. The prolongation of the last Summer Session 
over the Whit holidays resulted in an increase of 
£690 in the fees paid to members, and of £106 for 
extra programmes and minutes. The deficit of £1285 
was the first one recorded since 1911, and represented 
three years’ arrears of income tax, together with 
the cost of the appeal. But for these exceptional 
items, there would have been a surplus of £396, 
Sir Holburt Waring prepared the Council for a 
possible slight deficit at the end of the current year, 
but remarked that the financial position of the 
Council was thoroughly sound and that, if there 
were a deficit, it could well be set against the sub- 
stantial amounts saved in the last 17 vears. 


The Pharmacopwia Commission. 


The number of copies of the British Pharmacoporia, 
1914, sold was 2222—an increase on the preceding 
year. 

The Pharmacopceia Commission is meeting weekly, 
and has now held 13 meetings. Mr. Charles Herbert 
Hampshire, M.B., B.S., Ph.C., has been appointed 
Secretary from June Ist, and has already been 
attending meetings of the Commission. which has 
made substantial strides in the formidable task 
before it. It has drawn up lists of suggested omissions 
and additions to the Pharmacopcia. These will be 
circulated to various bodies in the United Kingdom, 
Dominions. and Colonies for criticism. It has already 
received, from the Canadian Committee on Pharma- 
ceutical Standards, lists of proposed omissions and 
additions, together with other important suggestions. 
It has set up panels of reference in various subjects ; 
valuable advice has already been received from 
those dealing with pharmacology anzsthetics, skin, 
nose and throat diseases, and tropical medicine. 
It is in communication with the Advisory Committee 
appointed under the Therapeutic Substances Act, 


and has considered various substances dealt with 
in that Act. At one of its meetings Dr. Hartley (of 
the Medical Research Council’s Department of 





Biological Standards) was present and offered valuable 


assistance. It hopes to get into touch with the 
Pharmaceutical Society on the subject of the Codex, 
a new edition of which is being considered. It hopes 
to bring about an understanding whereby the Codex 
would be truly supplementary to the Pharmacopoeia, 
and contain an authoritative description of drugs 
and preparations which either have never been, or 
have ceased to be, in the Pharmacopoeia. 

The subject which at the moment is giving the 
Commission the greatest concern is that dealing 
with pharmaceutical work which will require to be 
done. Statements made in the monographs of drugs 
to be retained in the Pharmacope@ia will require 
careful revision; in writing monographs of new 
drugs many statements about them will require 
verification before they can be accepted. The 
Commission have not vet before them information 
to laboratories, outside those connected with 
trade, where such work could be done; to be of any 
value the work must be performed carefully, within 
a definite space of time, and with due regard to 
economy. The Commission will, as soon as possible, 
put forward the plan which in the circumstances 
seems to it best to fulfil these requirements, 


as 


Col. Norman C. 
Registrar. 


King was reappointed General 





Che Serbices. 


NAVAL MEDICAL SERVICE, 
A. Smyth is placed on Retd. List with 


ROYAL 

Surg.-Comdr. T. 
rank of Surg.-Capt. 

The following appointments are notified : 
W. IL. Gerrard to President, for Medical Dept. ; Surg. Lt.- 
Comdr. M. B. Devane to Stuart, to be accommodated in 
Valentine; Surg.-Lt. A. L. Moorby to Sandhurst, 


ROYAL ARMY MEDICAL CORPS, 
O. B. Wroughton, late R.A.M.C., retires on retd, 


Surg.-Comdr, 


Gol. A. 
pay. 
Lt.-Col. J. T. Johnson, from R.A.M.C., to be Col. 


Maj. A. E. S. Irvine to be Lt.-Col. 
The undermentioned Capts. to be Majs.: G. D. Yates, 
J. W. Malcolm, C. C. G. Gibson, B. H. C. Lea-Wilson, 


H. G. Hobson, G. J. MeGorty, and J. S. B. Forbes, 
ARMY DENTAL CORPS, 
Capt. S. A. Rodda to be Maj. 


TERRITORIAL ARMY. 

Col. J. S. Warrack retires on completion of tenure as 
A.D.M.S. 44th (Home Counties) Div., and retains his rank 
with permission to wear the prescribed uniform. 

Capt. H. Mather to be Maj. 

Capt. J. H. Mellotte resigns his commn. 

Lts. G. W. Elkington and T. F. Greenhill to be Capts, 

Lt. C. C. P. Anning resigns his commn. on account of 
ill-health. 

G. P. 
be Lts. 


Smith and A. V. Mackenzie (late K.S.L.I.) to 
ROYAL ATR FORCE, 
Flight Lt. C. T. O’ Neill is promoted to the rank of Squadron 
Leader. 
The undermentioned Flying Officers are promoted to 


the rank of Flight Lt.: G. W. McAleer and E. P. Carroll. 


INDIAN MEDICAL SERVICE. 
Lt.-Col. F. A. F. Barnardo retires. 


COLONIAL MEDICAL SERVICES. 

The following new appointments have been made by the 
Secretary of State for the Colonies during May: Dr. C. D. 
Williams, Lady M.O., Gold Coast; Dr. J. C. D. Carothers 
and Dr. G. C. Young, M.O.’s, Kenya: and Dr. R. B. S. 
Smith, M.O., Northern Rhodesia. Dr. W. Crawford and 
Flying Officer J. T. Sorley have been appointed to the 
West African Medical Staff. 


CHELTENHAM GENERAL HospiTaL.— Extensive 
enlargements, which have cost £32,000, have now been 
completed. The additions include a new wing with two 
wards of eight beds each, six wards for private patients, 
and a well-equipped electro-therapeutic department. The 
nurses’ home has also been extensively enlarged, 
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Correspondence. 


“ Audi alteram partem.” 


THE EXAMINATION OF TUBERCULOSIS 
CONTACTS. 
To the Editor of Tut LANCET. 
Sirk,— Appreciating as I do the obiter dicta of THE 
LANCET, it seems only fair to express an earnest 
caveat regarding the opening statement in = your 


leading article of June 8th on Early Mortality from 
Tubercle. The sentence runs as follows: ‘ One of 
the least profitable duties of the tuberculosis officer 
is that which concerns the examination of * contacts.’ ”’ 
The statement cannot be accepted without serious 
qualification and I am happy to notice that in a 
subsequent reference to “‘ the examination of con- 
tacts’ the words are added, ** as usually conducted.” 
This makes all the difference possible. 

As largely responsible, long ago, for the intro- 
duction of the systematic examination of contacts. 
I find myself to-day more than ever convinced as to 
the supreme significance of the measure with a view 
to the eradication of tuberculosis. It is none the less 
certain that, if the purpose of the procedure be 
misunderstood, or lost sight of. and if misdirected 
methods be followed, the so-called examination is 
likely to be futile. The picture you draw of the 
examination *‘ as usually conducted ” certainly makes 
one uneasy. The indication that, in such examination, 
the tuberculosis officer’s outlook is towards the 
detection of pulmonary disease does not suggest the 


pathological knowledge of the live problems of 
tuberculosis which one would hope for in the 
specialised service. The majority of tuberculosis 


officers are surely not thus limited in vision. I am 
ulad to be in frequent contact with men whose outlook 
is entirely different. 

There is imminent need for greater breadth of 
instruction regarding tuberculosis in the case of 
medical men preparing for the health services, as 
well as undergraduates. The objective of current 
teaching in many places remains as it was a generation 
ago, that is, the diagnosis and treatment of pulmonary 
tuberculosis with a side glance at other manifestations 
of tuberculosis. This seems to me entirely wrong. 
A satisfactory outlook on the far-reaching problems 
of tuberculosis should have regard to facts observable 
in the experimental animal, facts of comparative 
pathology and the successive stages in the natural 
history of tuberculosis in the human subject. The 
‘reconstruction ’’ of the natural history has been 
rendered possible during the present generation 
through continuous observation of the evolution of 


tuberculosis in the same individual from infancy 
throughout thirty or more years. The serious 
worker in tuberculosis ought nowadays to be so 


familiar with the natural history of tuberculosis that 
a thorough clinical examination, appropriate to the 
age of the individual in question, may be rapidly 
overtaken and supplemented by bacteriological tests 
when the first line of evidence requires corroboration. 
In this connection I am unable to subscribe to your 
statement that the so-called “ tuberculous seedling ”’ 
is not the precursor of the consumptive adolescent. 
In illustration of the value of comparative pathology 
let me cite an example of much significance. Recently, 
in our tubercle-free herd (some 50 cows) in connexion 
with Gracemount Farm under the Tuberculosis Trust, 
the long continued series of negative reactions to the 
tuberculin test was broken by a young cow which, 
six months before, had passed the test successfully. 
In the interval between the two tests—exactly six 
weeks before the latter test—-the cow in question had 
been allowed into a park not attached to our farm. 
In the park were several cattle belonging to another 
herd with which our cow came naturally into contact, 
and one of those cattle was admittedly sick. In 





accordance with our plan for the maintenance of the 
tubercle-free herd. the reacting cow was immediately 
sent to the slaughterhouse. At the careful autopsy 
which followed, a single retropharyngeal gland was 
found much enlarged and definitely tuberculous. No 
trace of tubercle was found elsewhere. 

Such observations in comparative pathology have 
illuminating and inspiring value in the search 
evidence of tuberculosis in the human subject. 

Iam. Sir. vours faithfully. 
R. W. 


University of Edinburgh, June sth, 1929. 


for 
PHILIP. 


To the Editor f Tut 


Sir.—The opening paragraph of vour leading 
article conveys at some length the surprising opinion 
that “‘one of the least profitable duties of a 
culosis officer is that which concerns the examination 
of * contacts.” Having mentioned that the average 
mother will readily bring to the dispensary all the 
children of school age which she possesses. the article 
on, * The result is highly gratifving to all 
concerned, for unless the tuberculosis officer's imawi- 
nation has been captivated by the possibilities of 
paravertebral percussion, he is able to report that the 
‘contacts’ are not suffering from tuberculosis.” 
This sentence seems to imply a singularly unflattering 
conception of the whole examination of 
‘contacts.” Indeed, it negatives the existence of any 
system of any kind. 

All ** contacts °° of school age are in the first instance 
under the supervision of the school medical officer. 
They may be divided into two classes ; 
symptoms, (6b) with symptoms. With regard to (a), 
the importance of routine examination of children 
particularly exposed to tuberculous infection cannot, 


LANCET, 


tuber- 


or 
~ 
nM 


system of 


(a) without 


I think, be gainsaid. Class (6) comprises the vast 
majority of “contacts” of school age the tubercu- 
losis officer meets with. \ ‘contact is brought for 


examination whose mother states that he has no 
appetite for his food, hsa been getting thin, has lost all 
his colour, has a nasty little cough in the mornings, and 
so forth. We will assume that the tuberculosis 
officer's imagination has not been ** captivated by the 
possibilities of paravertebral percussion,’ we will 
assume further that he finds no definite physical signs 
of disease; his next procedure, according to the 
opinion expressed in your article, would be to assure 
the mother that the child is not tuberculous, shake 
hands all round, perhaps, and that’s that! IT doubt 
exceedingly whether a single tuberculosis officer exists 
in this country who would make a diagnosis, positive 
or negative, in such a case after one examination. 

For instance, in the tuberculosis school clinie which I 
conduct in Hull, the routine followed in all such cases 
includes careful records of weekly weight. daily records 
of temperature and pulse when at all possible, skia- 
grams of the chest. examination at regular intervals 
with athorough assessment of all symptoms and signs, 
and so on. All this is very necessary in each case. 
But the following extraordinary extract from your 
article would seem to indicate that such measures 
represent so much wasted time: ** As a social investi- 
gation, as an opportunity for giving a little elementary 
instruction in the laws of hygiene the expedition may 
have been justified. From any other point of view the 
examination of contacts as usually conducted is 
futile, for, speaking generally, children of school age 
do not suffer from pulmonary tuberculosis.” This 
sentence puzzles me. We know, of course, that 
pulmonary tuberculosis usually manifests itself in 
children in the form of hilum tuberculosis. (Some 
object to this term, but that is irrelevant in the present 
context.(| Even apical phthisis of adult type is by no 


means unknown in school-children. (I have at 
present out of 44 children under 14° years, eight 
such cases, three of them T.B.—) Does the writer 


of your article deny the existence of hilum tuber- 
culosis as a definite entity ? 

Finaliv, assuming that many ** contacts ” 
tvpe may not be demonstrably tuberculous, 
will deny that they are potentially so. 


of class (b) 
no 


And is 


one 


not 
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such a case from all points of view among the most 
important and, after treatment, the most gratifying of 
those with which the tuberculosis officer has to deal ? 

I am, Sir, yours faithfully, 

P. RONAN FANNING, 
Medical Officer, Hull Municipal Tuberculosis 
Sanatorium. 
Cottingham, E. Yorks, June 10th, 1929. 





CHORIONEPITHELIOMA IN A MALE. 
To the Editor of THE LANCET. 


Sir,—-The annotation on this subject in your issue 
of June Ist (p. 1159) has many points of interest. 
In the case of the young man of 25 described by 
Drs. Tansey and Utz, the site of the primary tumour 
was in the left lung, and the authors suggest that 
chorionic cells had lodged in the lung since foetal life. 
having got there from the maternal circulation. In 
commenting on this assumption, you prefer to make 
the admission that no adequate explanation of such 
a condition can at present be given, if it is certain 
that the malignant tissue is derived from chorionic 
cells. Now, it is a fact that primitive tissues are 
frequently “‘ineluded”’ in’ normal = differentiated 
tissues for long periods (e.g... moles, nevi, dermoid 
cysts) and that these primitive tissues sometimes 
become malignant. Adult tissues cannot, of 
themselves (i.e., in the absence of pregnancy), 
produce or grow into chorionic cells or tissues. 
Therefore, it is necessary to presume that when found 
in such an adult they have lodged there, and as they 
could not have got there since foetal life, it appears 
quite certain that that is what actually occurs in 
these rare cases. Moreover, the occurrence may not 
be so very rare, as it is not usual to search for chorionic 
relics in post-mortem examinations other than those 
in which malignancy has been present. In support 
of the foregoing, I would mention the classical legal 
example of circumstantial evidence, that if a gold-fish 
is found in a bucket of water it is quite evident that 
someone has put it there. I cannot see any virtue 
in a course of action or a line of thought being 
‘simpler ”’ if it leads us to merely negative results,” 
and I cannot agree that “. . . no adequate 
explanation of such a condition can at present be 
given.”’ I submit that what occurs in such a case of 
‘chorionic rests”’ going on to malignancy, is that 
these primitive cells are held in check by the body 
tissues, like any other foreign body would be, and 
there is a position of stalemate ’’ between the 
chorionic cells and the body tissues. If, however, 
general tissue poisoning takes place due to disease, 
&c.. then (as I believe I have logically proved in my 
book, ‘* The Cancer Mystery solved,” 1927)— 
**these primitive tissues can only be precariously under 
trophic nerve influence, as they are not in their natural site 
in the body. There must be our first condition present, how- 
ever, namely, general tissue poisoning. .’ “ Asinall other 
cases of tumour growth, local irritation, producing local 
tissue reaction, is then required to produce local anaphylaxis 
and so damage trophic nerve control. The amount of local 
tissue reaction which is required to produce this loss of 
trophic control, in these cases, is very much less than in 
normal tissues, as these tissues are primitive and are under 
only weak trophic control.” 

It would appear then, that this patient’s tissues 
become molecularly changed through poisons circu- 
lating in his system from bowels, teeth, food, or 
drugs, &c., &c., and that local irritation was supplied 
by the presence of the ** chorionic rests,’’ reinforced 
probably by tobacco smoking or an acute bronchitis. 
Local anaphylaxis occurred around the “ chorionic 
rests ** and so injury of the neurilemma of the trophic 
fibres in the vicinity. This, in turn, removed the 
restraining influence of the surrounding tissues upon 
the ‘rests’ and they now grow in exactly the same 
Way as very malignant secondary tumours might do, 
although in Drs. Tansey and Utz’s article they are 
described quite correctly as ‘*‘ the primary tumour.” 

I am, Sir, yours faithfully. 
ANDREW S. McNEeIL. L.R.C.P. & S. Edin. 
Orpington, Kent June 3rd, 1929, 





THE ICTERUS INDEX 
SERUM. 


To the Ediior of THe 


OF THE BLOOD 


LANCET. 

Sir,—Dr. G. W. Milroy, in your last issue (p.. 1189), 
mentions hemolysis as one of the sources of error in 
the technique of the icterus index. I have found 
hemolysis a great source of trouble when serum is 
used and, in fact, a large number of specimens of 
serum, although clear to the naked eye, showed the 
bands of oxyhemoglobin when examined by the 
a Such specimens are for the 
icterus index. 

Hwmolysis can best be avoided by withdrawing 
blood by a needle or syringe and needle previously 
washed out with normal saline and collecting it in a 
tube on whose inner surface a thin film of potassium 
oxalate has been deposited from a strong solution by 
evaporation. The oxalated specimen should — be 
centrifugalised as soon as possible and the plasma 
withdrawn by a dry teat pipette. I have found 
plasma much easier to work with than serum and 
there is the additional advantage that one has not 
to wait until clotting occurs before completing the 
test. 

If spectroscopic examination shows some hems 
globin to be present the bilirubin cannot be estimated 
by the icterus index method and a quantitative van 
den Bergh reaction should be performed. since a 
small amount of hemoglobin does not interfere wit! 
this test. I am, Sir, yours faithfully, 

C. ALLAN Bircu, M.D., M.ML.S.A., 

Royal Infirmary, Liverpool, June 8th, 1929. 


useless 


DP... 


LOCAL AN-LVESTHESTA. 
To the Editor of THe LANCET. 


Sir,—In his note on Spinal Anesthesia in) your 
last issue (p. 1194), Mr. C. A. Pannett states that it 
is usual in any operation done under local anesthesia 
with novocain to find sensation returning in an hour. 
This, he adds, is not peculiar to the spinal method : 
a drug which will produce prolonged anwsthesia is 
much wanted. For several years [ have carried out 
all my plastic operations under local anesthesia. and 
the majority of them occupy from two to three hours 
to perform. I use a 2 per cent. novocain solution in 
O79 per cent. sodium chloride, with 1 in 10,000 
adrenalin.—] am, Sir, yours faithfully, 

C. ABBOTT-BROWN. 

South Molton-street, June 7th, 1929. 





MEDICAL CANDIDATES 
PARLIAMENT. 


SUCCESSFUL 


FOR 


AND UNSUCCESSFUL, 


THE result of the Scottish Universities poll, to decide 
between four candidates for three seats, was announced 
on Monday last, and the name of Sir George Berry, 
who stood second in the final result, has now to be added 
to the list of medical men and women entitled to sit in 
the new House of Commons. The election was carried 
out on the proportional representation system, and the 
actual figures were as follows : 

Buchan, J. (C.) 

Berry, Sir George (C.) 
Cowan, D. M. (L.) 
Kerr, Dr. James ( Lab. ) 


Hus 
HPeH2 
HOS 


2Su7 


At the declaration of the poll in Edinburgh, Dr. Kerr 
protested against the practice of issuing figures of the 
election from day to day. and the Returning Officer 
joined with him in deprecating a practice which seems 
to be quite unofficial in Scotland although accepted in 
a London University election, 
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Ss. A. Underwood, St. Mary’s Hosp.: E. M. Wijerama, 


o Ceylon Med. Coll. and Univ. Coll, Hosp. ; and N R 
Medical Aes Wynn-Williams, Middlesex Hosp. 
. ; 


L.3.M.W.— London School of Medicine for Women, 


UNIVERSITY OF CAMBRIDGE, At a congregation on 
UNIVERSITY OF LONDON.—At recent examinations | June Sth the degree of Bachelor of Medicine 


was conferred 
the following candidates were successful : on Robert Gallimore. 


THIRD EXAMINATION FOR M.B., B.S. UNIVERSITY OF DURHAM.-—On the occasion of the 


With Honours.—C. F. Cosin (a) Guy’s Hosp.: E. A. Hunter | installation of the Duke of Northumberland as Chancellor 
(a, ¢, University preter London Hosp.; A. L. Light (a), | of the University, the 


oe honorary degree of D.C.L. wes 

2 of ae E. \, 4 ™ oe = Univ. Coll. pres conferred on, amongst others, Sir John Rose Bradford. 
=. F. Russell (7) anc A. Selbourne (a), St. Bart.’s »RECP.. g d Mov , > RES 
ee “anal C. = O. Wieeksne) 0. Thamec's Mec. P.R.CLP., and Lord Moynihan, P.R.C. 

(a) Distinguished in Medicine. Sr. Mary’s Hosprran DINNeER.—-The annual dinne 

() oy = a “ad Medicine. of past and present students of St. Mary’s Hospital, London. 

(d) Distinguished in Surgery. : : 5 icine nie sll ociiia tae ic 

(e) Distinguished in Midwifery. will be held at the Trocadero Kestaurant, Piecadilly-cireus, 


Pass.—Lucy E. Arthur, and Mabel A. Baker, L.S.M.W,; | 0" Friday, Oct. 4th, with Sir John Broadbent in the chair, 
(. G. Bowen, Guy's Hosp. : Annie G. Busher, L.3.M.W.: Sr +, WS <PpIT ' . oo 
E. C. B. Butler, London Hosp. ; Alison M. Clark, St. Mary's ST. BARTHOLOMEW'S Hospitat.—Mr. Grey Turner, 
Hosp.; Rosa O. J. Clark, LIS.M.W.: 5. L.A. Clarke, | Professor of surgery in the University of Durham, is taking 
Guy's Hosp.; Joan C. Clatworthy, Univ. Coll. Hosp.; | charge of the teaching in the surgical unit of St. 
Y. S. Cooksey, King’s Coll. Hosp, ; Hilda C. Dean, Charing | mew’s Hospital, in place of Prof. Gask, for a fortnight from 
Cross Hosp. ; Cc. G, de Couilliard, Middle sex Hosp.: V. P. |] June 10th to 22nd. On former occasions Prof. Harvey 
Semaine at "Baste Soap ®. E. Dunnill, Guy's. eos Cushing, of Boston, Prof. Hugh Cabot, of Ann Arbor, and 
Dorothy V¥. Dunclly. Unie. of Dearkem: 4. 44. aston, Lord Moynihan have acted in a similar way. 

Thomas's Hosp. ; A. _ Elkin. Univ. Coll. Hosp. : OC. N. — : — ——— . ~~ _ 
vane, St. Bart.’s Bicep. : Possuby, Kina’sCell. Resp. ; ROYAL SANITARY INSTITUTE. —A sessional meeting 
Kathleen E. Gambrell, LoS a W. ; Isaac Gordon, St. Bart.’s | Will be held at) Neweastle-upon-Tyne on Friday, June 21st, 
Hosp. : D. P. Gray, Middle sex Hosp.: Bridget =. P. Gurney, | at 2.50 P.M, Among the speakers will be Dr. Glen Davison, 

L.=.M.W.; ©. E, Hagenbach, st. George’s Hosp. ; Emily M. | Dr. Farquhar Murray, Dr. Harvey Evers, and Dr. Leonard 

~ yom St. Mary’s Hosp.; H. N. W. Harley and R. L. | Hill, F.R.S. 

arward, a Hosp.; F. F. Hellier, Univ. of Leeds : 

: 4 Howes, Thomas's Hosp.:; E. C. H. Huddy and STRANGEWAYS RESEARCH LABORATORY, CAMBRIDGE. 


. Hudson, yk ‘s Hosp.; H. E. James, Univ. Coll. Hosp. | A course of instruction in the Technique of Tissue Culture 
Philip Kaplin. St. Mary's Hosp. : D. W. S. Kaye 


sartholo 


Coll, Hosp. ; H. J. Krichefski, Univ. Coll. Hosp. : ., King’s will be given from July {th to August 10th. Only a limited 
Lane, Guy's Hosp.; A. J. C. Latchmore, Univ. of Leeds : number of applicants can be received, and those wishing to 
1. B. Limbery, st. Thomas’s Hosp. : G. H. Livingstone, | take the course should send their names not later than 
King’s Coll. Hosp. : W. Ss. Met onnell, Guy's Hosp. ; J. i June 30th, to Dr. H. B. Fell, at the Laboratory. 
Macgregor, Univ. Coll. Hosp. ; M. L. Mistri, Guy’s eee 

Anna P, Montgomery, C haring Cross Hosp. : Joce Ivn A. M: SOCIETY FOR THE STUDY OF INEBRIE’ Za \t a 
Moore, L.S.M.W.: Joyvee Morgan, West mins ar Feat meeting of this Society at 11. Chandos-street, London, W., 


D. T. R. Morris, Univ. Coll, Hosp.; C. B. Nicholson, | on T esds J 9 P > \ Wy ‘ Sccles 
Middlesex: Hosp. : C. G. MacM. Nicol, © Tat 9 Main  noeregge on Tu lay. July 9th, at 4 pM... Mr. W. MeAdam Eeel 

C. G. Paine, St. Mary’s Hosp. ; Keren I. Parkes, King’s Coil will deliver a presidential address on Some Gaps in the Study 
Hosp.: G.'C. Pether, Middlesex Hosp. - A. P. Petigura, | Of Inebriety, and Sir William Willcox will open a discussion 
Univ. Coll. Hosp. ae . B. Picken, Guy's Hosp. : Betty J. W. | on the Toxie Effects of Methylated Spirits 


and Impure 
Pilsworth, L.S.M.W.: G. Los. Plumbly, Univ. Coll. Hosp., | Forms of Alcohol, 
H. W. A. Post, Gus’s Hosp. ; Israel Preiskel, St. Bart.’s at a . Be ‘ ~~ 
Hosp. : K. H. Pridie, Univ. of Bristol: E. I.) Puddy, Post GRADUATE COURSE AT CARLSBAD, Phe 
St. Mary's Hosp. 5 W. G. Rie hards, St. Thomas's Hosp. ; | eleventh international medical post-graduate course. with 
Marjorie FE. Roberts, L.s.M.W. I. M, Robertson | and | special reference to balneology and balneotherapy. will be 
I. ‘ l eee Teng iart.’s oho. _— A bd ee held at Carlsbad from Sept. 15th to 21st. Medical men 


. Thomas's Hosp. ; Beatrice A. Savill, King’s Coll. Hosp. ; from 7 European countries are to give addresses, and 
" E. Schneider, St. Thomas's Hosp.; E. M. Sharples, reduced fares will be granted on the State railways of 
D. shaw, and C. G. Sinclair, St. Bart.’s Hosp. ; Namasi- | Czecho-Slovakia. Further information may be 
vVayam Sinnadurai, Middlesex Hosp. and Ceylon Med. Coll.; | Dr. Edgar Ganz at Carlsbad. 

E. J. ——, st. Bart’s. Hosp.: P. A. M. Soutter,West- ‘ 

minster Hosp.; J. B. Sugden, Univ. of Leeds ; AJR. Thompson, NATIONAL ASSOCIATION FOR PREVENTION 
London Hosp. : F. S. Thornton, St. Thomas's Hosp. ; TUBERCULOsIS.— The fifteenth annual conference of this 
penne ~. ee —< veeness Z hg - Ww. association will be held at Neweastle-upon-Tyne from 
Nora a amsley, Charing Cross osp. : itse , 9 . toe ‘ ‘ ‘ ma. . “ 
Middlesex Hosp. ew. ‘ ickcemamasionaton Ceylon Med. ¢ on; a — nie pong On. the d - t day suse sone ag ntitled 
and St. Bart.’s Hosp.: Philip Wiles, Middlesex Hosp. : wbercimons on Synesme, & Sockwagics Survey, will be 
W. A. Wilson, Univ. Coll. Hosp. ; Arthur Wiseman, Guy's: | given by Mr. Henry Mess, Ph.D., and will be followed by 
Hosp. : FE. A.-Wood, Univ. Coll. fioep- : Joyee R. Woods | discussion, Later in the proceedings, Dr. Edouard 
and Mary Worthington, L.S.M.V T. C. Yip, St. Bart.’s | of 
Hosp; and B. A. Young, Univ. Coll. Hosp. 


had from 


OF 


a 
tist, 
Paris, will open a discussion on the Factors that Produce 
Pulmonary Tuberculosis ; Dr. William Brand will outline 

The following candidates passed in*the undermentioned } * Scheme of National Propaganda regarding Tuberculosis ; 
parts of the examination : and Dr. A. H. Macpherson will speak on the Combined 


é : _ . Treatment and Technical Education of Tuberculous Youths. 
Group I. Ellen M. Barnes, Uniy. Coll. Hosp. ; J im 2 Numerous other addresses will be given, full particulars of 
Univ. Coll. Hosp. and Grant Med. Coll... ibaabey’ ‘ : res soll - naan ietnahlne Ye is aiden ae 

Bloom, London Hosp. ; W. E. R. Branch, Univ. Coll. t + 1 meeting being obtainable trom we Secretary a : 


Eileen A. Chennell, St Mary's Hosp.: Mabel J. a P Gordon-square, London, W.C.1. 
L.3.M.W.; W.V. Cruden, St Bart.’s Hosp. ; Catherine Day, > — ; . an ” - has 
L.S.M.W.: R. F. Fidler. Middlesex Hosp.; Alice E. NS. ROCKEFELLER MEDICAL FELLOWSHIPS. The 
Gilby, L.S.M.W.;) D. R. Griffith, St Thomas's Hosp, ; | Medical Research Council announce that on behalf of the 
Ernest Grundy, Univ. of Leeds; F. R. Gusterson and G. F. Rockefeller Foundation they have awarded seven travelling 
Harrison, St Thomas's Hosp. ; E. F. Hewlitt, Guy’s Hosp. ; | Fellowships for the academic year 1929-30, These Fellow- 
J. F. L. King, St. Bart.’s Hosp.; George Lee, St. Thomas’s | ships are awarded to graduates who have had some training 
Hosp. ; Dorothy M. Lufkin, Uniy. Coll, Hosp. ; Dorothy F. | in research work either in the primary sciences of medicine 
Mcintosh, Charing Cross Hosp.; T. H. Negus, st. Thomias’s : sae “pe . 
Hosp. : A. T. Pagan, St. Barts Hosp.: L. M. J. A. Pilot, | 0& in clinical medicine and surgery, and who are likely 
St. George’s Hosp. : J. C. Saldanha, Univ. Coil. Hosp. : | te profit by a period of work at a chosen centre in America 
Cc. P. sSeott, St. Thomas’s Hosp.: Mary Scouloudi and | or, in special cases, in Europe before taking up positions 
Mary E. Sharp, Une. Coll. Hosp. ; Rupert Shelley, St. | for higher teaching or research in the British Isles. The 
Thomas's Hosp. : G, Signy, Guy's: Hosp. ; Marjorie | new Fellows are: Olive Burton Buckley, M.R.C.P., of 
V.N. Sudds, L.S.M. Ww. K. G, Sugden and C. B. V. Tait, King’s College Senpitel, London; George Aleck Crocker 
St. Bart.’s Hosp. ; and L. E. Vine, Univ. of Bristol. Gough, Ph. D., of the National Institute for Medical Research ; 

Group Il. A. M. Boyd, St. Bart.’s Hosp.; Bertha A. Briant Wj "7 ~ R “tee H _ . M.B f th R 1 I ; J 
and Lilian P. Edwards, L.3.M.W. ; H. K. Evans, Middlesex | }} - ssc .* a Hunter F Porky pe cel oer 
Hosp. ; Rees Evans, Univ. Coll. Hosp.; B. M. Fonseka, | “inburgh ; onaid Hunter, F.KC.F., Assistan rysiclan 
Middlesex Hosp. ; Ruth C. Galletly, L.S.M.W.; V. F. Hall, | to the London Hospital; George Erie Lewis, M.R.C.S., 
ye —_ Hosp. 1 a L. Hamburger: L.S.MW. 5 of the London Hospital; Moses Myer Suzman, M.R.C.P., 
G. B. M. Heggs and R. A. King, St. Mary’s Hosp.; K. E f the College of Medicine. Newcastle-upon-Tyne: and 
Lane, Guy’s Hosp. ; L. P. E. Laurent, Univ. Coll. Hosp. Tenet Masts Veugion B.M ot University College Hospital 
Arthur Levy, St. Thomas’s Hosp.; F. J. G. Lishman, 1 " “ Dr. Ge h’ ¥F Le w hip is te alile at the Univ miter 
E. W. Martindell, and Ralph Oliver, Univ. Coll. Hosp. ; | *@28@0P-. Tf. VOUGR 5 F’ChOWsmp is Lenaine & the Unive : 
Raymond P urvis, St. Thomas's Hosp. ; Sylvia M. Ransford, of Munich ; the others at centres in the I nited States. 
45.M.W.; J. A. Robson, St. Bart.’s Hosp.; R. C. N. Shires, | Dr. Lewis has been appointed on modified conditions while 
Univ. of Leeds; W. D. Steel, Univ. of Birmingham - receiving emoluments from another source. 
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METROPOLITAN HospPrraL SuNDAY FuNpD.—The Wilkinson: Demonstration of a Model Resonator 
total collected by this Fund up to date is about £15,000 Jae Designed to Illustrate the Mechanism of the Cochlea 
é 3 ‘ . ’ . SATURDAY.—OTOLOGY (con!.). Papers (9.30 to LT ALM.): Mr. M. 
Mr. Arthur Greenwood, the Minister of Health. has aces Diemeatene aa ag ote! early ‘ae aioe. 
appointed Mr. A. Nevil Rucker to be his private secretary, Tweedie: Demonstration of Apparatus for Control 
and Mr. P. N. R. Butcher to be his assistant private of Conversation Test. Mr. Norman H. Barnett and 
secretarv. others will take part in the discussion. DISEASE IN 
. . , 3 CHILDREN : The Provincial Meeting will be held at 
WILLIAM MACKENzIe MerpaAL.—This medal for Nottingham on Sat., June 22nd. 
original contributions to ees of outstanding | BLOCHEMICAL SOCIETY. 
merit has been awarded for 1928, by the custodians of the SATURDAY, June 15th. 11.45 a.m. (at the John Innes 
Glasgow Eye Intirmary, to Mr. W.'S. Duke-Elder. Horticultural Institution, Merton, Surrey). Communica- 
" - tions : H. W. Kinnersley and R. A. Peters : Observations 
TERRITORIAL ARMY AMBULANCE CHALLENGE on Carbohydrate Metabolism in Avitaminous Birds. 
SHIELD.— Nine medical units competed for this on June Sth. gy ed Be rol ee pow 
It was won, for the second year in succession, by the 167th Veementation. H. B. Stent, V. Subramanian pres: 
(City of London) Field Ambulance, who gained 333 marks T. K. Walker: The Degradation of Suecinic Acid by 
out of a possible 400.) The Runners-up Cup, presented by Aspergillus Niger. R. Scott-Moncrieff (introduced ty 
Lieut.-General Sir Matthew Fell, Director-General of the J. B.S. Haldane): The Isolation and Identification of 
Army Medical Services, was won by the 170th Cavalry Tulip gees gy ge, lg % ea hee 
*: . ‘ S. o Je é oO an Be she oO Ison: 
Field Ambulance with a total of 314 marks, Absorption of Liquid Paraffin From the Alimentary 
INGS EC IGE Y > “ati paar sieatein at Tract of the Rat and Pig. TT. Moore: The Association 
Liv INGSTONE OLLEGE.- 4 omme moration Day was of Vitamin A Activity with Carotene in the Carrot Root. 
held on June 5th at Livingstone College, Leyton, when D. L. Collison, E. M. Hume, I. Smedlev-MacLean and 
the Bishop of Chelmsford presided over a large gathering. H. H. Smith. The Nature of the Vitamin A Constituent 


The thing for which the College stood, he said, was the 
need for instructing missionaries in the elements of medical 
law, first in order that they might take care of themselves, 
and, secondly. that in case of need they might be a real 
help to the people to whom they were going. The Rev. 
P. D. Robert and Mr. J. E. Ruddle spoke of the great value 
of the training they had received ; Mr. W. McAdam Eccles 
spoke of the financial position of the College, which requires 
£270 before Sept. 30th in order to avert an overdraft ; and 
a short statement was made by the Principal, who said 
that 24 students had entered this vear, of whom eight were 
for the full session. Entrants in the last July course 
numbered 32, and 24 came for the ** care of health ”’ courses. 
A vote of thanks was proposed by the Mayor of Leyton, and 
seconded by Dr. L. E. Wigram. 


CONFERENCE ON MATERNITY AND CHILD WELFARE. 
The fifth English-speaking conference on maternity and 
child welfare will be held at Friends House, Euston-road, 
London, N.W., from July 2nd—4th, with visits to institutions 
on the following day and a special post-graduate course for 
medical practitioners. The subjects of debate will include 
the care of the child between 1 and 5 years of age; the 
factors affecting the psychological welfare of children 
under 5; maternal morbidity; the holding of special V.D. 
clinics for women and children in connexion with maternity 
and child welfare departments ; and methods of preventing 
undue delay in the out-patient departments of hospitals. 
A lecture on rickets will be given by Dr. Eric Pritchard on 
July 2nd, and a presidential address on the problem of 
abortion will be delivered on July 4th to the Maternity and 
Child Welfare Section of the Society of Medical Officers of 
Health by Dame Louise McIlroy. There will be numerous 
social functions, and the Child Welfare Travelling Exhibition 
of the National Council for Maternity and Child Welfare 
will be open daily at the house of the British Medical 
Association. Further particulars may be had from Miss J. 
Halford, hon. secretary of the National Association for the 
Prevention of Infant Mortality, at 117, Piccadilly, 
London, W. 1 











Medical Biary. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, June 18th.—5.30 P.M. General Meeting of 
Fellows. Ballot for election to the Fellowship. 
THURSDAY.—5 P.M., DERMATOLOGY. Cases will be shown at 

$ PLM. 
FRIDAY, June 2ist.—8 P.M., OBSTETRICS. 
Gigantic Foetus. Shown by Dr. 
Two Cases of Adenomatous 
Shown by Mr. A. J. Wrigley. Short Communication : 
Mr. G. F. Gibberd : The Use of Animal Bladders for the 
Iuduction of Premature Labour. Further notes on 
Difficult Labour in Australian Aboriginal with Post- 
mortem Measurements of the Pelvis, by Prof. 
Cleland and Drs. Dawson Wallace and Hackett. 
(Adelaide). Paper. Mr. C. D. Read and Mr. Frederick 
Roques : Some Results of the Surgical Treatment of 
Pelvic Endometriomata. OTOLOGY: Summer Meeting 
at Cambridge (Friday, June 21st, and Sat. 22nd). 
Papers: (2 to 4 P.M.) Mr. Lowndes Yates; The 
Evolution of the Sense of Hearing. Mr. J. 8. 
Tucker : Localisation of Sound. Mr. Seccombe Hett, 
Dr. A. G. Wellsand Dr. Murray Levick : Ionisation as a 
Treatment for Middle-ear pe ee my (4.30 to 6 PLM.). 
Dr. Albert A. Gray: The Application of the Principles 
of Maximum Stimulation to Clinical Otology. Mr. G. 


Specimen: A 
Lawton Moss. Cases 
Tumour of the Vulva. 


of Green Leaves. H. W. Dudley: 

Acetyl Choline from Natural Sources. 
SOCIETY FOR CONSTRUCTIVE BIRTH CONTROL 

RACIAL PROGRESS. 

THURSDAY, June 20th.—8 P.M. (Essex Hall, 
Strand, W.C.): Mrs. C. B. Hodson: 

Clinics in the United States. To be 
discussion. 
ROYAL SOCIETY 


The Isolation of 


AND 


Essex-street. 
Birth Control 
followed by a 


OF TROPICAL MEDICINE 
HYGIENE, 11, Chandos-street, Cavendish- -square, W 
FRIDAY, June 21st.—8.15 P.M. (preceded at 7.45 P.M. by a 
Demonstration): Dr. J. F. C. Haslam: Some Health 
Problems of British Guiana. The Manson Medal will 
be presented to = Ronald Ross and the Chalmers 
Medal to Major A. C. Sinton, 1.M.s. 
LONDON CLINICAL SOCIETY. 
THURSDAY, June 20th.—8.45 
Temperance Hospital). Sir 
Medical Friendships, Clubs, 
MacAlister Lecture). 


LECTURES, ADDRESSES, DEMONSTRAT IONS. &c. 
WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 
MonpDaAY, June 17th.—10 a.oM., 


AND 


P.M. (at The London 
Humphry  Rolleston: 
Societies. (Third Annual 


Dr. Dowling : Skin Depart- 


ment. 11 A4.M., Mr. Tyrrell Gray : Ward Visit. 2 P.M., 
Mr. Donald Armour: Operations. 
TUESDAY.—10 A.M., Medical Registrar: Ward Visit. 


2 p.m., Mr. Addison : 
Surgical Out-patients. 
WBDNESDAY.—10 A.M., Dr. Owen: Children’s Out-patient 
Department. 2 P.M., Mr. Tyrrell Gray: Operations. 
2 p.M., Dr. Scott Pinchin: Medical Out-patients. 
THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 
Department. 11.30 a.m., Mr. Simmonds: Demonstra- 
tion of Fractures. 2 P.M., Mr. MacDonald: Genito- 
Urinary Out-patient Department. 
FR«pAY.—10 A.M., Dr. Pritchard: Medical Ward Visit. 
12 noon, Dr. Shaw: Clinical Demonstration. 2 P.M., 
Mr. Viasto: Throat, Nose and Kar Department. 
SATURDAY.—9.30 A.M., Dr. Burnford : Bacterial Therapy 
Department. 10 AM., Dr. Owen: Children’s Medical 
Out-patient Department. 10 A.m., Resident Assistant 


Operations. 2 P.M., Mr. Sinclair : 


Surgeon: Ward Visit. Medical and Surgical Out- 
ymatients at 2 p.M., daily. Operations. Special 
Jepartments daily, 10 a.m. to 5 P.M., Saturdays 


10 a.M. to 1 P.M. Special Classes in Anzsthetics and 
Operative Surgery. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 
MONDAY, June 17th.—2.30 to 5 P.m., Medical, Surgical, and 


Gynecological Clinics. Operations. 

TUESDAY.—2.30 to 5 P.M., Medical, Surgical, Ear, Nose and 
Throat Clinics. Operations. 

WEDNESDAY.—2.30 to 5 P.M., Medical, Skin, and Eye 
Clinics. Operations. 

THURSDAY.—11.30 A.M., Dental Clinics. 2.30 to 5 P.M., 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

FrRIDAY.—10.30 A.M., Throat, Nose and Ear Clinics. 


2.30 to 5 P.M., Surgical, Medical, and Children’s Diseases 


Clinics. Operations. 
NATIONAL HOSPITAL, Queen-square, Bloomsbury, W.C. 
MONDAY, June 17th.—2 pP.mM., Dr. Riddoch: Out-patient 
Clinic. 3.30 p.m., Dr. Collier : Polyneuritis. 
TUESDAY.—2 P.M. Dr. Walshe: Out-patient Clinic. 
3.30 P.M., Dr. Grainger Stewart: Post-traumatic 
Neuroses. (1). 
THURSDAY.—2 P.mM., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 p.mM., Dr. Purdon Martin : Chorea, 
FRIDAY.—2 P.M., Dr. Adie: Out-patient Clinic. 


PAUL'S HOSPITAL, Endell-street, W.C. 

WEDNESDAY, June 19th.—4.30 p.m., Mr. R. H. Jocelyn 
Swan: The Examination of a Urological Patient. 
UNIVERSITY OF SHEFFIELD POST-GRAU DATE CLINICS. 
TUESDAY, June 18th.—3.30 P.M. (at the Jessop Hospiti]) : 

Mr. Chisholm : Gynecological Cases. 


ST 





FRIDAY.—3.30 P.M., Dr. Yates: Late 
Head Injuries. 


Complications of 
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Royal Free Hospital, Gray's Inn-road, W.C.—Clin. Assts. to 
- Special Depts. 
ointments Royal Waterloo Hospital for ¢ ‘hildre n and Women, Vi aterloo-road, 
= . S.E.—H.P. At rate of £10 
Andrew's Hospital, Dollis Hi He Ww. Hon. Surgeon for Ear, 
Woop, GRACE H., M.B., Ch.B. Liverp., D.V.H., has been Throat and Nose Dept. 
appointed Asst. M. 0 a. for Bournemouth. Sheffield, Jessop Hospital for Women,—Three Asst. H.s.'s. 
Mansfield and District Hospital: Davies, J. Luewetiyx, | _ Each at rate of £100, 
M.B., B.Chir. Camb., F.R.C.S. Eng., Consviting Urological | South Eastern Hospital for Children, Sydenham, S.E.— Asst. and 
Surgeon; MALKIN, H. Jorpan, M.D. Lond., F.R.C.S. Edin., | (Res. M.O.’s. | At rate of £75 and €100 respectively. 
Consulting Gynwcological Surgeon. South Shields, Ingham Infirmary.—Jun. HS. £150. 
r Stoke-on-Trent, North Staffordshire Royal Infirmary. a. £150, 
ms S. for Ophthalmic and Aural Departments. £150. Also 
» Asst. H.P. £125 
Pacancies Sudan Government Medical Dept.—Two M.O.’s. LE720. 
e Surrey County Council.—Asst. M.O. £600, 
Swansea Hospital.—-H.P. £150 £200, 
For further information refer to the advertisement columns. a ite of y pepe op a. E HS. wh 
, a aited* . a os alii nivers ty oO ndon, ExXterna .Xatninerships, 
—_ pore Hospital, Connaught-road, E.—Res. M.O. At rate Victoria Hospital for Children, Tite-street, Cheleca, S.W.—H.S. 
. “ a : . ' At rate of £100. 
Bath, Royal United Hospital.—Asst. H.S. At rate of £100. — 
4 ae, M ° : > Er > Warrington Infirmary and Dispensary.—UH.P. At rate of £150. 
a for Children, 1, Clapham-road, S.W.—Asst. P. West Riding of Yorkshire, C.C.—Temporary Pathologist. €700. 
ee, vd , . Te Willesden General Hospital, N.W.—Res. Hos. At rate of £100. 
Bolton Infirmary and Dispensary.—H.5. At rate of £150. no Sit en “ i ae hes: e 
Bradford City.—Locum Tenens for Bacteriological and Patho- - inchester Royal cenpews c ounty Hospital. me Hos, £1 ~' 
logical Work. 12 gns. per week. eston-Super-Mare Urban District.—VPart-time M.O.H. £600 _ 
Bradford, Royal Rye and Ear Hospital. Jun. Hs. £120. _ 
Brighton, Royal Susser County Hospital.—Two Cas. H.s.’s. Each 
£120. 
Cambridge, Addenbrooke's Hospital.—H.s. At rate of £130. Bj | Sd d B h 
Canterbury, Kent and Canterbury Hospital. Res. M.O. At rate rt 1S, AITIAQES, ait rat s. 


of £125. 


Central London Ophthalmic Hospital, Judd-street, St. Pancras, 
W.cC.—sen. and Jun. H.S. £120 and £100 respectively. 

Chester Royal Infirmary... to en Nose and Throat Dept. 
and Cas. 0. £120. Also H.S. €120. 


Children’s Hospital, 
peedic S. 


Balaam-street, Plaistow, E.—Hon. Ortho- 


Derby, Guardian’ 8s Institution and Infirmary.—sSecond Res. M.O. 
250. 

De wsbury and District General Infirmary. H.S. £200. 

Dreadnought Hospital, Greenwich.—H.P. Also H.s. Each at 
rate of £110. 

East London Hospital for Children, dc., Shadwell, #.— Res. H.S. 
At rate of £125. 

Elizabeth Garrett Anderson Hospital, Euston-road, NW. 
Anesthetist to Nose, Throat and Ear Dept. 

Esser, Administrative County of.—Amst. County M.O.H. £600. 

Evelina sranpiten for ¢ thildren, Southwark, S.k.—H.P. Atrate of 

£12 
Exeter, _- Mental Hospital, Exminster.—Jun. Asst. M.O. 
Exeter, Royal Devon and Exeter Hospital.—Asst. H.S. At rate 


of £100. 


Ciolden-square, Throat, Nose and Ear. Hospital, W.—H.S. £100, 

Grange-over-Sands, Westmorland Sanatorium, Meathop.—Med, 
Supt. £800, 

Great Yarmouth General Hospital.—Jun. H.S. £100. 

Grimsby and District Hospital,—H.S. £250. 


Grosvenor Hospital for Women, 
Hon, Gyn. Surg. 

Harrogate Infirmary.—Jun. H.s. £100. 

Hospital for Children, Great Ormond-street, WoC. 
Cas. O. At rate of £150. Also Res. M.O. 
Hospital, Tadworth Court, Tadworth, 
of £250. 

Indian Medical Serrice. 

Kensington, Fulham 


Vincent-square, Westminster, SW. 


Part-time Jun. 
for Country Branch 
Surrey. At rate 


Recruitment of European Officers. 
and a General gr, 194, Fin- 


borough-road, Farl’s Court, SW Res. Cas. M.O. At rate 
of £100, 

Leicester Royal Infirmary.—M.O. for V.D. Dept. £4 10s. per week. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—H.s. to 
Ophthalmic Dept. £100. 

Liverpool Hahnemann Hospital, Hope-street.—Res. M.O. At 
rate of £100, 

Liverpool Univrersity.— Jun. Lecturer. £300, 

London, Administrative County of.—Principal M.O.H. to Pub. 
Health Department. £2000, 

London Hospital, E,.—Cardiographic Department. Paterson 
Research Scholar. £400, 

London Ferer Hospital, Islington, N.—Asst. Res. M.O. £250. 

London Tempe —— Hospital, Hampstead-road, N.W.—Cas,. O. 


At rate of £1 


Lowestoft and North. ‘Suffolk Hospital. —H.S. £120 

Macclesfield General Infirmary. tes. aa £180. 

Madras Medical College, Vizagapatam.—Prof, of Physiology. 
£630 £1080, 

Vanchester, Ancoats Hospital—Vart-time Asst. Pathologist. 
£150, 

Manchester Northern Hospital, Park Place, Cheetham Hill-road, 
Jun. H.s. £100, 

Vanchester, Salford Royal Hospital.—.P. Also Three H.S’s to 
Special Departments. Each at rate of £125 


Vanchester University.—Amy Henrietta W orewi ick Fellowsh ip. 


£150, 

Vinistry of Health, Whitehall, SW.—M.O. £600, 

Oldham Royal Infirmary.—Three H.s's. to Special Departments. 
Each at rate of £175. 

Oswestry, Shropshire Orthopadic Hospital.—Locum Tenens H.S. 

Plymouth, South Devon and East Cornivall Hospital. tes. Surg.O, 
Also H.s. At rate of £150 and £100 respectively. 

Poplar Hospital for Accidents, Kast India Dock-road, Poplar, FE. 
2nd Res. O. At rate of £175. 


Prince of Wales's General Hospital, Tottenham, N.—Hon. Asst. 3. 
to Ear, Nose and Throat Dept. 
Queen's Hospital for Children, Hackney-road, E.—Surgeon to 


Ear, Nose and Throat Dept. 


a.P.,¢ 


Reading, Royal Berkshire Hospital.— 
Each at rate of £150. 


‘as. and Out-patient O. 





BIRTHS. 


MACKINNON.— On June Ist, at No. 1, C.O. Quarters, New-road 
Woolwich, the wife of Major M. Mackinnon, R.A.M.C., 
of a son, 

PEGUM.—On May 27th, at De Warren House, Northfleet, 
Kent, the wife of J. 8. Pegum, F.R.C.S.1., of a daughter. 

MARRIAGES. 

NOBLE— KELSALL.—-On June 4th. at St. John’s Parish Church, 

Blackpool, John Innes Noble, F. -e to Phyllis Sara. 


youngest daughter of Mr. and Mrs. 
Newton Drive, Blackpool. 
SEDGWICK—GLOVER.—On June &th, at Christ Church, 
Philip Giles Sedgwick, F.R.C.S., L.R.C.P., 
only daughter of the late Edward Glover. 


DEATHS. 
FAIRBANK.—On June %th, Moulsey 
William Fairbank, K.C.V.O., O.B.E., 
The Order of St. John of Jerusalem, 
and afterwards Hone 
at Windsor Castle 
HARDING.—On June 
Harding, aged 70. 
JOLLYE.—On June 3rd, 
Arthur Dixon Jollye, 
LASH.—-On May 28th, at 
Lash, M.R.C.S., L.R.C 
MARSH.—On June 6th, 


.Ke ‘Teall, of ‘‘Newlands,”’ 
Purley, 
to Edith Mary, 


9 House, Windsor, Sir 
Knight of Grace of 
for 45 years Surgeon 
rary Surgeon to The Royal Household 
, aged 78. 
7th, at Eastbourne, Sir Charles O’Brien 
at Brooklands, 
M.D., aged 65. 
Mundesley, Captain Henry Andrew 
-P., (Hon.) Lieutenant-Colonel B.E.F. 
1929, John Hedley Marsh, J.P., surgeon, 


Hemel Hempstead, 


of Cumberland House, Macclesfield, in his sixtieth vear. 
Interment, Saturday, at the Macclesfie - Cemetery, at 2.30. 

McHarpy.—On June 5th, at Broomfields, Nayland, Colchester, 
Dr. Caroline McHardy. 


SHAROOD.—On June 3rd, at Rowlands-road, Worthing, Edward 


Julian Sharood, Deputy-Inspector-General, M.D., R.N., in 
his ¥1lst year. 
STEPHENSON.—On May 15th, 1929, at the Manor House, 
Grimsby, George Skelton Stephenson, M.D)... J.P.. awed &0. 
THomPpson.—On June 9th, in Dublin, Sir William John 
Thompson, M.D., F.R.C.P.1., aged 68. 


N.B.—A fee of 7s. 6d. 


is charged for the insertion of Notices of 
Births, 


Marriages, and Deaths. 


NATIONAL COUNCIL FOR MENTAL HyGIENE.—The 
Council has addressed a letter to local authorities and other 
public bodies, drawing attention to the urgent need for 
improved facilities forthe treatment of poor persons suffering 


from nervous or mental breakdown of a type which does 
not constitute insanity. The rich are able to go into nursing 
homes under specialist treatment. but little or no accommo 


dation at present exists for patients whose means are small. 


In England and Wales two special hospitals, the Lady 
Chichester Hospital at Hove and the Maudsley Hospital 
in London, provide beds for such patients; but only one 
or two out of the large number of general hospitals make 
any special provision, and then only to a meagre extent. 
Poor patients have, therefore, usually to be sent to the 
observation wards of poor-law infirmaries ; these are unsuit 
able for cases of nervous breakdown since all kinds of 
mental illness are nursed in the same ward. The Council 
urge that when submitting schemes to the Ministry of 
Health in regard to the administration of the new Local 
Government Act local authorities will provide for accom 


modation and treatment in the ordinary public or municipal 
hospitals of patients suffering from 
and the early symptoms of mental 
any provision which may be made 
cases in special hospitals. 


nervous 
illness in 
for more 


breakdown 
addition to 
established 
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Aotes, Comments, and Abstracts. 


SWISS SPAS. 
By J. F. Hatis Datrty, M.D. Cams., M.R.C.P. Lonp., 


PHYSICIAN TO THE MOUNT VERNON HOSPITAL, 


FROM remote times the health-restoring properties of the 
mineral and thermal springs of Switzerland have been 
widely appreciated. The Romans made considerable use of 
them, and later their benefits were exploited by various 
religious communities, who bequeathed many pretty legends 
anent the discovery of certain sources. Very quaint are 
some descriptions of early methods of bathing, such as being 
lowered by ropes through crevices in the overhanging rocks 
into dark and abysmal waters (Ragaz-Pfifers), or of mixed 
bathing in ample and voluminous gowns whilst seated at 
tloating trays on which meals were served (Loéche-les- 
Bains), or again of the “family bath” in which whole 
families would bathe together (Baden). The older equip- 
ment suggests a hardier—or more tolerant —race of invalids 
than that which visits the modern and luxuriously furnished 
baths, most of which are installed in the hotels, and in many 
cases in a private bath-room adjoining the bedroom. 

Switzerland offers such a variety of scenery, climate, and 
opportunity for sport or excursion: its springs are so 
numerous, and its spas situate at such different altitudes 
in valleys. on plains or high plateaux, that the physician 
has little difficulty in selecting a spa which, whilst suited to 
the patient’s complaint, at the same time will provide him 
with complete change and continuous interests. Although 
in brief compass it is impossible to give a detailed account 
of each, yet the following data may be helpful in indicating 
salient features of the various sources and the chief maladies 
for which they are found useful. 


1. Natural Strong Brine. 

Such waters are found at Rheinfelden (altitude 940 ft ), 
also at Ber (1410 ft.), and consist in a nearly saturated brine, 
applied generally and locally, with or without the mother-lye, 
as baths, compresses, external, rectal, and vaginal douches, 
gargles and inhalations, either (a) diluted, (b) undiluted, 
(¢) effervescent baths, by introduction of CO, under 
pressure, or (d) given internally with milk. In each place 
cold spring water is taken internally as a diuretic and to 
counteract slight constipation often induced by the brine. 

Indications.—(1) Subacute and chronic rheumatism ; 
septic arthritis; gout; traumatic atrophies and paralyses. 
(2) Diseases of children—recurrent and chronic catarrh, 
adenoids and enlarged tonsils. gland and bone tuberculosis ; 
rickets. (3) Gynecological disorders of puberty and the 
climacteric ; pelvic inflammations ; sterility and habit of 
abortion, (4) Cardio-vascular affections— post-infective 
myocardial disease : high and low arterial pressure. 


as 


2. Sulphur Waters. 


Strong. Schinznach (1050 ft.) has a daily output of 
100,000 gallons of hot water, smelling strongly of sulphur, 
at a temperature of 91-7 F., from a cylindrical well some 
9 ft. in diameter, the sulphur appearing as an iridescent 
film on the surface of the water, which is used as baths, 
irrigations, inhalations, and local applications. Gurnigel 
(3800 ft.) has strong H,S water at a temperature of 50° F., 
also another spring containing little H.S but more calcium 
sulphate. (b) Weak. Baden (1240 ft.) has a daily output 
of sulphur water in a volume of 200.000 gallons daily at a 
temperature of 116° F. 

Indications.—Skin diseases, including eczema and psoriasis, 
but excluding syphilis; chronic rheumatism; slowly 
healing wounds and _= sinuses: respiratory catarrhs ; 
gynecological maladies. 


3. Thermal Waters. 

(a) Simple. Ragaz (1400 ft.) is a subalpine station with 
invigorating climate, beautiful scenery, a good golf course, 
and a large swimming-bath. Much benefit ascribed to 
radio-activity maintained by constant flow of thermal 
water at 93° F. through all the baths. 

Indications.— Arthritis : arterio-sclerosis ; nephrosis ; 
nervous exhaustion ; multiple sclerosis (relief of spasticity) : 
endocrine imbalance : hydremia. Dilatation of heart and 
aorta, also high and low arterial pressures, are improved by 
specially designed continuous baths for the forearms and 
feet at increasing temperatures, 

(b) Earthy. Loéche-les- Bains 
stimulating high alpine climate 
waters, 500,000 gallons at 125° F. daily, permitting lengthy 
baths. Weissenburg (2800 ft.) in a sheltered valley of pines, 
ash waters similar in composition but less in temperature 


(a) 


Is 


(1630 ft.) combines a 
with gypseous thermal 





(78° F.) and quantity. 
feature of this spa. 
Indications. 


A non-protein dietary is the special 


Respiratory affections ; metabolic excess ; 
chronic renal and vesical inflammations. 
t. Chalybeate Waters. 

(a) Disentis (3450 ft.) nestles on an elevated plateau 


amid beautiful meadows and forests. Abundant fruit and 
vegetables are daily supplied at the hotel. Disentis is 
noteworthy in that it possesses the most powerfully radio- 
active spring in Switzerland (48 Maché units), 
Indications._Gout and rheumatism ; 
affections ; digestive disturbances; anzemia: weakness 
after illness and strain: neuralgias, particularly migraine. 
(b) Schuls (4029 ft.), lying in a sheltered basin in the centre 
of the Engadine Alps, waters with similar 
therapeutic properties, and in combination with the following 
adjacent spas has an abundance of mineral sources. 


cardio-arterio-renal 
possesses 


5. Muriated Alkaline Sulphated Waters. 

Vulpera-Tarasp (3947 ft.). in the gorge of the river Inn, 
is the finest sulphate of sodium spa west of Austria. The 
waters of the Lucius and Emerita springs are strongly 
mineralised, with a high percentage of carbonic acid, lithium, 
and borie acid. The Bonifacius spring belongs to group 
IV., in that it is an alkaline chalybeate water. 

Indications. —Diseases of metabolism ; chronic infections 
and intoxications; circulatory, respiratory, and wrinary 
affections. 

The season at the above spas begins in the early summer 
and lasts until September, during which time the climate is 
equable and mild. 





CRUISING IN LUXURY. 

WHEN Britain first (at Heaven’s command) arose out of 
the azure maig, it was, we may recall, on the distinet under- 
standing that her inhabitants should be seafarers. And 
despite many subsequent changes of government the relics 
of a maritime tradition still linger in this country, so that 
every nice girl loves a sailor, and your true-blue Englishman 
thinks yearningly of the sea whenever he is given a holiday. 

In these days, unfortunately, be thinks of a good many 
other things as well. such as sunshine, good company, foreign 
cities and people, athletic sports, comfortable chairs. bridge. 
drinks, and dancing ; and it sometimes seems a little difficult 
to satisfy so many claims of intellect, imagination. and the 
senses— not to mention health. But modern industry is like 
the Slave of the Lamp. No sooner is a wish expressed than it 
is satisfied ; and the pleasure-cruising steamer solves the 
problem of the ideal holiday for countless of fellow- 
countrymen, 

A ship of this kind. to quote from the literature of the 
subject. is like the sundial, which marks but the sunny hours : 
it carries no freight, it avoids the busy commercial ports, 
and it is primarily designed for the comfort of its passengers. 
The sightseer spends his days ashore without the bother of 
finding hotels or moving luggage ; he is spared the irritation 
of travel, and when the day is over he can come back confi- 
dently to a clean and comfortable cabin, good service, good 
baths, clean clothes. and the hundred and one advantages 
of an established resting-place. 

The 

In an attempt to produce the most perfect of cruising 
steamers the Blue Star Line have withdrawn their modern 
oil-burning vessel, the Arandora Star, from the South Ameri- 
can service and have spent £200,000 in fitting her up for 
holiday purposes. Since she was already designed to take 
only first-class passengers it has heen possible to reach a high 
standard both of elegance and luxury, and the representative 
of THE LANCET who inspected her during a_ preliminary 
voyage from Greenock to London concluded that passengers 
who like this kind of life will find little to criticise in their 
accommodation or entertainment. The special suites are of 
course exceptionally comfortable, but the ordinary cabins 
are large and convenient, each having hot and cold running 
water, a radiator, an electric fan and forced draught ventila- 
tion for warm weather, and excellent mirrors and cupboards. 

The adaptation of a ship of 27.000 tons displacement 
(15.000 tons gross) to the needs of only 350 passengers has 
made it possible to consider their comfort to an unusual 
degree. The large and beautiful dining-room has ample space 
for enough small tables to take the whole party at one sitting. 
The smoke-room,. lounges, and ballroom are on the same 
scale; part of the deck has been enclosed for use in cold 
weather; there is plenty of room for games and walking : 
a gymnasium is provided on the boat-deck : and a swimming 
tank will minister to the perspicacious or perspiring. 


Arandora Star. 


Accommodation of the Crew, 
Life on a big ship inevitably recalls the dual civilisatiom 
foreshadowed by Wells in ** The Time Machine.”” On the 
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surface in the sunshine are the passengers in bright clothes, 
with no object but enjoyment, whilst in the bowels of the 
vessel lives a race which does the work and gets very little 
fun out of it. 

The conditions offered by the merchant service, and the 
laws which govern them, still need drastic amendment, 
but the men’s accommodation on board a modern liner such 
as the Arandora Star shows many signs of the improvement 
which is slowly taking place. <A cruising steamer requires a 
very large staff of stewards, but here their needs have 
been met by converting space formerly used for cargo. 
A number of the senior ratings are fortunate enough to have 
two-berth cabins; in no case is provision made for more 
than 16 men in a single room ; and at the time of inspection 
there was space to spare because the number of men in the 
larger cabins was considerably than the number 
for which they were intended. All the men’s quarters are 
fitted with forced ventilation and are lighted by electricity. 

Messrooms are provided for the sailors and engine-room 
staff, but the stewards get their food standing in the kitchens 
at the conclusion of the passengers’ meals. These men work 
very long hours and do not get enough sleep or fresh air. 
The life of a steward, like that of many hotel servants, is 
generally recognised as unsatisfactory, and for remuneration 
they depend largely on gratuities from passengers. In 
common with everyone else employed on a cruising steamer 
they get little leave away from the ship, for the intervals 
between voyages are reduced to a day or two and the vessel 
is almost continuously at sea for some six months at a time. 

A small number of bathrooms and showers, together with 
plenty of wash-rooms, and water-closets in single compart- 
ments, are available for the crew, and men coming off duty 
in the engine-room can reach their sleeping-quarters without 
going on deck. The ship contains a hospital with two 4-bunk 
wards, a bathroom, and a cabin for the sick-berth attendant 
Passengers interview the surgeon in a consulting-room and 
dispensary which was under reconstruction when the visit 
was paid. An operating table is kept in reserve. 


Holidays and Health. 

The Arandora Star leaves London to-day, Saturday, on 
her first cruise, bound for the Norwegian fjords and Spitzber- 
gen. Later in the year she will visit the Mediterranean 
countries. Holidays of the kind she offers are increasingly 
popular. but from the medical point of view they are conspic- 
uously more suitable for some types of patient than for ot hers, 
Medical men who hold no definite views on sea voyages will 
find much to interest them in a symposium on the subject 
in the Practitioner for March, to which a paper is contributed 
by Dr. W. Hamilton Allen, the surgeon of the Arandora Star. 
We take this opportunity of conveying our thanks to 
Dr. Allen for the kindly consideration shown to our represen- 
tative, and also to the chief officer and second engineer for 
courteously placing their time at his disposal. 


less 





THE VEGETABLE KINGDOM 
HEALTH. 
On May 3ist Mr. H. V. Taylor gave a Chadwick Public 
Lecture on this subject to a large audience in the Chelsea 
Physie Garden, with Sir William Collins in the chair. Since 
people had taken to living in such great numbers in cities, he 
said, horticulture had become of much greater importance, 
its extension in the last 20 years having been phenomenal. 
Among garden products the tomato, like the potato, had 
originally come from South America. It required water and 
steady warmth. Cheap glass and a method for the precise 
regulation of temperature had made it possible to grow 
tomatoes under glass all the vear round. This country was 
largely supplied from the Channel Islands, and also from the 
Canaries. where farming land otherwise worth £10 an acre 
might let for £150 per acre if it was suitable for growing 
tomatoes, The annual consumption of this vegetable in 
Great Britain was 3} million ewt. 

Potatoes tirst came from a tableland in the Chilian Andes, 
and it seemed that whoever brought them to Europe, it was 
not Sir Walter Raleigh ; in fact there was a statue in Germany 
to Sir Francis Drake as the introducer. Considerable 
prejudice against this crop had been aroused when it was first 
brought to Europe, and in France their dissemination was 
only secured by guile. Parmentier got a guard of soldiers 
from the King for his experimental! field by day, and as he 
expected. the neighbours raided his field by night when the 
soldiers had gone away. and found his treasured plants 
valuable to them, so that the prejudice ceased. The new 
crop was so satisfactory that people came to rely too much 
upon it, and in 1845, when the potato blight appeared in 
Ireland and wrecked the year’s crop, ten million pounds’ 
worth of other foodstuffs were not enough to replace it. 
People did not agree, said Mr. Taylor, about the potato’s most 
desirable qualities. In Ireland and Scotland a potato was 
wanted which in cooking turned into a dry flour; the favourite 
in England was the King Edward, which in Ireland they 
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regarded as only fit for pigs. In Belgium and France they 
liked a yellow waxy variety that contained protein as well as 
starch. The annual consumption in this country was 2 ewt. 
per head. 

Turning to apples the lecturer recalled how a grower from 
Ribston Priory found in France an apple he liked, pocketed 
the seeds, tried them in Yorkshire on his return, and 
grew the Ribston pippin, from which Cox later developed 
the best of all apples, Cox’s orange pippin. Oddly enough. 
this apple was not appreciated in France. The apples of 
commerce now appeared all the year round, but there were 
early disappointments. Apples brought from Australia 
used to develop ** brown heart,’ which was thought to be a 
disease, until it was realised that apples were alive and 
required to breathe, though less fresh air was needed if they 
were kept cool. At home 3 million ewt. were grown annually 
and 7 million were now imported. It was estimated that 
each person in this country ate 100 apples, 72 oranges, and 
30 bananas every year. 

Oranges came mostly from Spain, Palestine, California, or 
South Africa, the demand was steadily increasing and was 
supplied at all seasons. The navel orange resulted from no 
pollination, and similarly apples and grape-fruit could be 
grown without but the flavour suffered. Bananas 
were composed mainly of starch when green and might then be 
cooked like a potato, but as the banana ripened the stareh 
turned to sugar. They grew chiefly in Jamaica and Central 
America and did not need to have the ground cleared for 
them, for once the timber was removed, the banana plants 
planted among the residual brush would clean the ground 


seeds, 


for themselves. It was in 1901 that Sir Alfred Jones 
inspired by Mr. Joseph Chamberlain, began importing 
bananas from Jamaica, and the banana trade had now a 


volume of £7.000.000 a vear, 

Why. Mr. Taylor asked, had these fruits and vegetables 
become so popular of late years ¥ Was it for their flavour or 
because they supplied some hidden need ? They had little 
food value, most of them, though they furnished roughage. 
giving bulk to food. They also furnish vitamins, especially 
the tomato which was unusual among vegetables for its large 
content of vitamins A, B. and C. The orange provided 
chiefly the antiscorbutie vitamin C. and when in 1916 there 
was a shortage of potatoes in Scotland and in Manchester, 
scurvy developed. Further there were the salts of the 
fruit juices, of whose benefits we were not yet well enough 
informed. Clearly the vast development of cities had made 
these vegetable supplies of importance to the public health, 


* NON-INFLAMMABLE ” CELLULOID. 


IN considering the danger of celluloid in connexion with 
the Cleveland disaster we referred to the possibility of 
obtaining some inflammable material with equally 
useful properties, and mentioned that the acetate of cellulose 
has replaced the nitrate in the preparation of plastic splints. 
It has come to light that an important recommendation to 
minimise the fire hazards of X ray films in this way appeared 
in an American paper! last year after a fire which nearly led 
to tragedy at the Memorial Hospital, Albany, N.Y. This 
fire arose, it is not known how, in a room on the first floor of 
the hospital used for the storage of tilms and X ray equipment 
the films being packed on shelves in ordinary cardboard 
hexes. Efforts to fight the fire were abortive, as the staff 
were forced back by the fumes from the burning films, and in 
retiring failed to close the doors between the corridor leading 
from the film-room and the open stairs leading to the upper 
floors, thus allowing smoke and fumes to permeate the build- 
ing. In spite of all this oceasion for disaster, no lives were 
lost. The paper, W hich is by Mr. R. DD. Hobbs and is abstracted 
in the Journal of the American Medical Mav 
25th, deals with the methods of filing films so as to prevent 
the possibility of fire and contains the following significant 
passage : 


less 


{ssociation for 


* There is another and easier way to control this situation, 
although an inspection of hospitals indicates that it has not met 
with popular favour. There is a so-called non-inflammable 
fum, made by treating cotton with acetic anhydride and acetic 
acid, and producing the same result physically but with the 
danger removed. The coating is similar to the other, and it is 
used in the same way. The price of acetic anhydride makes the 
film a little more expensive. The non-inflammable film is not 
unburnable as the name implies, but it is as safe as paper and 
rags, if not more so, for although its point of ignition may be a 
little lower than the others, its rate of burning is less, and, 
therefore, the spread of the flame is slower without the production 
of dangerous gases. It is unnecessary to require any storage 
conditions for celluloid acetate films: therefore this offers an 
easy sdlution to the entire problem when a hospital uses only 
one style of film.” 

Mr. Hobbs concludes with the remark that the chief 
objection to the use of the slow burning film is that it has a 
tendency to roll and is not so easily filed. Thus, he adds. 
property and lives may be endangered to facilitate handling 
and filing. 


* Modern Hospital, November, 1928. 
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THE SWISS MEDICAL YEAR BOOK. 


AFTER appearing for 50 years in a modest paper cover 
and a format less than 6 by 4 inches, the Swiss Medical 
Calendar in its 1929 issue has blossomed into a handsome 
cloth-bound quarto volume which compares favourably 
with the medical directory of any other country. The 
preparation of this Schweizerisches Medizinisches Jahrbuch, 
1929, as it is now called, has been undertaken by Dr. Felix 
Barth, of Basle, Dr. Otto Leuch, jun., of Ziirich, and 
Dr. Hans Triieb, of Berne; the first two being doctors of 
medicine, the last-named a doctor of laws. The general 
scheme of the book consists of a medical guide to each of 
the 24 cantons in succession, in which is given the personnel 
of the cantonal health department and of the various 
sanitary commissions, a list of the hospitals and asylums 
with their staffs, followed by a topographical directory of 
the practising doctors, apothecaries, dentists, and veterinary 
surgeons. At the end of this section there is an alpha- 
betical index of all federal practitioners, whether doctors, 
apothecaries, dentists, dental technicians, or veterinary 
surgeons. In the medical list a particular sign denotes 
those who are not members of the Association of Swiss 
Doctors, the exceptions being surprisingly few. There is 
also a list of 45 Swiss doctors practising outside Switzerland, 
scattered. it may be noted, from Japan to Mexico; their 
number, if it is in any way complete, bears testimony to 
the reluctance of the Swiss to leave for long his native 
hills. Five of the absentees hold chairs—at Bonn, Frank- 
fort, Leipzig, Stuttgart, and Johns Hopkins Universities. 
The rest of the year book is occupied with notes on medical 
societies and institutions, the various medical faculties 
hospitals, sanatoriums and the like, followed by an admir- 
ably illustrated account of Swiss spas and health resorts. 
Thus far the volume is no more than an excellent directory, 
but the earlier 131 pages are occupied by a collection of 
monographs and original articles of a very high standard. 
Leon Asher writes on the progress of endocrinology, M. 
Cloétta and H. Fischer on progress in pharmacology. C. G. 
Jung on problems of modern psychotherapy, W. Léffler on 
progress in practical therapeutics, M. Liidin on new X ray 
methods of examination, to mention only a few: while a 
series of obituary notices (which are to be developed further 
in subsequent issues) includes an admirable sketch of the 
life of August Forel by Alex. von Muralt. The year book 
is published by Benno Schwabe and Co. in Basle at 11 Swiss 
francs. 


SECOND-CLASS LIVES. 


Ir is a commonplace to those familiar with medical 
examinations for life insurance that to express an opinion on 
what are called first-class lives is easy enough. To assess the 
second-class or substandard life is a more difficult matter and 
yet one of the utmost importance to the various companies. 
Dr. Jehangir J. Cursetji, whose ‘‘ Pocket Guide to Medical 
Life Assurance ” has already been noticed in these columns,! 
has now compiled a pamphlet entitled ‘‘ Substandard 
Lives and their Assessment in Life Assurance.’’? The author, 
who is the medical director of the Oriental Government 
Security Life Assurance Company, has a great experience of 
this class of life. He offers as a definition of a second-class 
or substandard life ‘‘ one whose health and general condition 
are fairly good but who suffers from some disabling factor or 
‘““w ak spot ”’ in his personal or family history which exposes 
him to a certain amount of risk tending to shorten his 
probable expectation of life.’” With this definition as a 
working basis it is possible to evolve a classification of the 
different factors presented by substandard lives. After a 
chapter of introductory remarks the author considers the 
various systems and organs in which defects may be present. 
On such matters as cardiac murmurs, raised blood pressure, 
and rapid pulses, for example, in the section on the heart, he 
lays down elementary and commonsense principles based 
upon modern work which are essentially sound and easy of 
application. The difficult question of tuberculosis in the 
antecedents of a person presenting himself for life assurance 
is clearly discussed, but the author finds himself unable to 
recommend for adoption in India the more favourable views 
on the prognosis of tuberculosis gleaned from recent litera- 
ture in America and in this country. On albuminuria he 
steers a clever middle course. taking into account all that is 
known about the orthostatic variety ; as regards syphilis he 
is strongly of the opinion that even ‘‘ cured "’ cases require 
careful “ loading.”’ An interesting sidelight in connexion 
with this disease is his observation, based upon large numbers 
of medical reports, that both an hereditary syphilitic taint and 
a personal history of syphilis are much less noticeable among 
Indian people than among the nations of the Western 
world. This excellent little book is to be incorporated in 
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the next edition of the author’s ‘“* Pocket Guide,”’ and it will 
be a welcome addition, especially for the occasional examiner, 
to handbooks already of the first-rank. 


A CASE 
To the 


OF ENURESIS. 


Editor of THe LANCET. 


Sir,—I am quite at sea with regard to a case I saw last 
week and wonder whether any fellow practitioner can help me. 
A professional man, 58 years of age, came to see me with a 
condition of occasional enuresis. The first time it happened 
was at 18 years of age, and since then at intervals of any- 
thing up to 12 months. There had been no “ accident ”’ for 
two and a half years upto last week, and henaturally thought 
himself safe, but now he is in despair. He is married, two 
healthy children, very active mentally and physically, and 
strong. No venereal history, one serious illness since 
pneumonia at 13 years of age, he smokes heavily, and is very 
abstemious. He has made notes and can associate it with 
nothing: it has happened in winter and summer, after an 
evening nightcap and without, on holiday, and in middle 
of hard work. He now wraps up scrotum and penis in two 
triangularly folded handkerchiefs and so saves most of the 
mess, I am, Sir, yours faithfully, 

June 10th, 1929. PUZZLED. 


KING EDWARD’S HOSPITAL FUND FOR LONDON. 


AT the annual meeting of this Fund on June 11th Sir 
Cooper Perry, chairman of the Radium Distribution Com- 
mittee, presented a report on the allocation to various 
London hospitals of the radium purchased with £50,000 
given for the purpose by Sir Otto Beit, F.R.S., last year. 
The procedure adopted was outlined in THE LANCET of 
March 9th (p. 511), and involves the loan of radium to 
approved hospitals for periods of one year. The present 
position is that specifications have been received for nearly 
the whole amount available. Specifications covering 
3-405 g. have been approved, while others amounting to 
0-595 g. are still under consideration. It will be some 
little time yet before any of the radium is actually in use 
at the hospitals, as the verification of the radium content 
of each container is a delicate and lengthy process. The 
detailed work in connexion with the allocation has been 
carried out by a subcommittee of the Distribution Com- 
mittee, consisting of Dr. Eardley Holland (chairman), Sir 
John Rose Bradford, Sir Cooper Perry, and Mr. Leonard 
Cohen (hon. sec. of the Fund). Prof. Sidney Russ serves 
as a coépted member. The committee’s inquiries have 
brought home to them the great need for an increase in 
the supply of radium available for use in hospitals, and 
the advantages to be derived from the concentration of a 
large proportion of any additional supply in the hands of 
a central agency which can place it out on loan under 
conditions designed to secure its effective use. Loans of 
radium have been allocated to the following hospitals with 
medical schools : Charing Cross, 250 mg. ; Guy's, Middlesex, 


and University College, 500 mg. each; St. George's. 
St. Mary's, and St. Thomas’s, 150 mg. each. Other 
hospitals receiving loans are Prince of Wales’s, Queen 


Mary’s Hospital for the East End, Royal Northern, West 
London, Elizabeth Garrett Anderson. the Golden-square 
Throat, Nose and Ear Hospital. and the South London 
Hospital for Women, 150 mg. each; Central London Ear, 
Nose and Throat Hospital, Chelsea Hospital for Women, 
the Hospital for Women, St. Mark’s Hospital for Fistula, 
and the Samaritan Free Hospital for Women, 100 mg. each : 
and the Marie Curie Hospital, 250 mg. The omission of 
certain important hospitals is accounted for by the fact 
that they were already found to have radium available or 
in prospect to supply the needs regarded by the committee 
as minimal. 


THE AZUERO TREATMENT. 
To the Editor of THE LANCET. 


Str,.— Reports have been circulated in the lay pre-s that 
the cures of paralysis of various kinds by the stimulation 
of certa'n (und scribed) zoncs in the nasal mucosa claimed 
to have ben effected by Dr. Azuero, of Madrid. have been 
confirmed and repeated by other Spanish doctors. Since I 
have had num>-rous inquiries about this treatment I wish 
to say that Dr. Azuero has not made public his method. 
and that therefore no data exist on which his claims can 
be either confirmed or refuted. The public isin a state of 
exalted expectancy, and particularly liable to the influence 
of sugg:stion. In view of these circumstances I would 
suggest that no British physician should encourage 
any patient to seek this treatment. If, however. a patient 
desires to try it on his own responsibility, he should be 
advised to go direct to Dr. Azuero himself. 

I am, Sir, vours faithfully, 





? Obtainable from Oriental Life As-urance Co., Fort. Bombay. 
1928. j : 
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Madrid, June ith, 1929. G, GRAY. 








